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The  Baby  Incubators  on  the  "Pike." 

A  5tudy  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 
[Continued  from  page  jj8,  December,  igo4,  Numbe*'). 

The  Filtration  of  the  Air. 

As  mentioned,  at  the  opening  of  the  supply  pipe,  a  double 
thickness  of  ordinary  gauze  was  stretched  and  this  was  changed 
at  intervals.  The  principal  filtration,  however,  was  done  in 
the  small  metal  box  at  the  side  of  the  incubator  which  had  a 
lid  and  through  which  the  air  passed  before  it  entered  the  in- 
cubator (Fig,  5).  A  wad  of  cotton  in  the  pipe  or  even  in  the 
box  was  uncertain  for  if  well  packed  it  seriously  interfered 
viith  the  ingress  of  air.  I  finally  decided  on  a  thin  layer  of 
cotton  which,  between  two  layers  of  gauze,  was  placed  over 
the  opening  of  the  box  that  led  the  air  into  the  incubator. 
This  gauze  filter  was  held  in  place  by  strips  of  adhesive  plas- 
ter and  this  was  changed  every  other  day ;  on  very  warm  days 
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when  the  air  supply  was  poor  this  filter  had  to  be  lemoved 
during  the  heat  of  the  day. 

A  very  thorough  filtration  of  the  air  is  impossible  without 
using  considerable  force  back  of  the  air  current  and  we  can 
not  depend  on  ordinary  filtration  to  remove  bacteria,  hence 
it  is  the  more  important  that  the  source  of  the  air  be  from  the 


Fig.  6. — Diagram  illustrating  the  mechanism  of  the  Thermoregulator. 
a,  soft  rubber  disk;  hollow  disk  filled  with  ether,  the  expansion 
of  which  pushes  upward  the  pin  c,  which  closes  the  opening  in  the 
gas  inlet  and  shuts  off  the  gas;  d,  is  a  screw,  by  turning  which  the 
disk  and  its  attached  pin  may  be  raised  or  lowered,  thus  making 
the  regulator  more  or  less  sensitive  to  the  heat. 


The  heat  supply  was  controlled  by  a  thermoregulator  in 
the  upper  rear  corner  of  the  incubator  chamber.  A  hollow 
tin  disk  filled  with  ether  pressed  upon  an  iron  pin  which  passed 
through  a  soft  rubber  disk  into  the  opening  v/hich  admitted 
the  gas  (Fig.  6).  As  the  incubator  became  warmer  the  disk 
expanded  and  forced  the  point  or  the  pin  into  the  opening  and 
thus  shut  off  the  gas  supply.  Theoretically  it  seemed  a  very 
simple  and  ideal  thermostat,  but  practically  the  stability  of  the 
whole  heating  apparatus  had  much  to  be  desired.  We  were 
not  able  to  dispense  with  constant  intelligent  supervision  of 
the  heating  apparatus,  although  the  thermoregulators  could  be 
depended  upon  to  turn  down  the  gas  flame  when  the  incubators 
became  too  warm.  The  causes  which  forced  us  to  supervise 
the  heating  and  air  supply  will  be  discussed  below. 


outside. 
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The  Practical  Difficulties  of  the  Air  Supply. 
The  air  supply,  although  forced  downward  by  a  fan,  was 
by  no  means  constant.  There  was  a  marked  variation  in  the 
velocity  with  which  it  flowed  through  the  incubators.  On  cool 
days,  when  the  ratio  of  the  atmospheric  temperature  and  the 
incubator  was  i  to  2  or  i  to  3,  the  anemometors  rotated  at  a 
furious  rate,  but  when  the  ratio  rose  to  3  to  4  or  even  4  to  4, 
the  circulation  became  poor.  The  hottest  incubator  had  the 
most  rapid  circulation.  When  the  outside  air  became  warmer 
than  the  incubator  the  fan  did  not  seem  to  be  sufficiently 
powerful. 

These  difficulties  were  met  in  various  ways.  A  too  rapid 
circulation  of  air  was  moderated  by  increasing  the  thickness 
of  the  filtering  gauze  by  a  layer  of  cotton  ;  sometimes  the 
supply  pipe  was  plugged  in  addition  with  a  loose  wad  of  ab- 
sorbent cotton.  When  the  air  circulated  too  freely  the  diffi- 
culty of  maintaining  a  constant  high  temperature  was  incurred; 
hence,  as  the  external  temperature  fell  near  or  below  40°  some 
resistance  to  the  intake  of  air  was  necessary  in  certain  incu- 
bators. 

When  the  outside  air  was  very  warm  and  the  circulation 
of  air  correspondingly  poor,  all  internal  resistance  to  the  flow 
of  air  had  to  be  removed.  On  very  warm  days  even  a  double 
layer  of  ordinary  gauze  could  not  be  used  for  filtration  pur- 
poses. Filtration  of  the  air  in  the  incubators  had  to  be  entirely 
discontinued  on  certain  days,  and  the  air  supply  of  incubators 
not  in  use  was  shut  off"  by  tightly  plugging  the  supply  pipe  ;  in 
this  way  the  air  supply  in  the  incubators  in  use  was  corres- 
pondingly enlarged  and  the  little  fans  were  kept  whirling  at  a 
rapid  rate.  The  rapidity  of  the  inflow  was  indicated  by  these 
fans,  and  our  rule  was  that  the  fans  should  rotate  just  suffic- 
iently rapid  so  that  the  individual  blades  of  the  fans  were 
barely  discerned  and  not  so  rapid  as  to  make  it  appear  as  a 
single  disk. 

Another  difficulty  arose  from  the  fact  that  the  electricity 
from  some  reason  had  to  be  shut  off"  during  the  night  for  a  short 
time,  but  with  the  exception  of  a  few  very  warm  nights  the 
circulation  was  sufficient.  This  defect  of  having  the  power 
shut  off  at  night  was  finally  remedied. 

Theoretically  it  seems  proper  to  get  the  air  supply  from 
the  roof,  but  as  this  makes  a  long  shaft  which  has  great  "draw- 
ing" power  difficulties  will  arise.  It  takes  a  tremendous  power 


4 


Courier  of  Medicine. 


to  force  hot  air  downward,  and  when  the  air  is  cold  it  is  forced 
downward  by  its  own  weight,  displacing  the  hot  air.  The 
long  vertical  pipe,  therefore,  is  very  objectionable.  It  is  bet- 
ter to  obtain  the  air  from  the  outside  at  a  level  or  very  little 
above  the  top  of  the  incubator;  in  this  way  there  will  be  less 
trouble  with  the  velocity  of  air  through  the  supply  pipes. 

Difficulties  in  Heat  Regulation. 

The  importance  of  having  the  incubators  always  at  the 
temperature  desired  or  at  least  at  a  constant  temperature  is 
self-evident,  but  even  with  the  elaborate  mechanism  employed 
the  incubators  required  intelligent  supervision.  Our  nurses 
could  not  go  to  sleep  for  three  hours  and  be  awakened  by  the 
watchman  as  they  seemed  to  have  done  in  London. 

In  the  first  place  the  gas  pressure  in  the  supply  pipes  was 
very  inconstant,  so  that  on  different  days  or  different  periods 
in  the  day  the  flames  in  the  Bunsen  burner  were  different  in 
size.  Especially  in  the  evening  when  the  many  restaurants 
and  other  places  using  gas  for  heating  and  other  purposes  had 
all  their  burners  in  use,  the  gas  pressure  became  so  low  that 
the  flames  with  the  gas  turned  on  to  its  fullest  extent  were  too 
small  to  keep  the  water  in  the  heating  coil  near  the  boiling 
point,  which  would  often  be  necessary  in  the  evening.  Many 
attempts  were  made  to  rectify  this  deficiency  in  the  gas  press- 
ure. The  Concession  Company  even  purchased  an  expensive 
gas  pump,  which  proved  unsuccessful  because  it  failed  to  work 
at  times  and,  therefore,  had  to  be  cast  aside.  Fortunately  the 
gas  company  in  the  last  two  months  in  some  way  increased 
the  general  gas  pressure  which  remedied  the  defect  during  our 
coldest  weather  (October  and  November).  Again,  when  the 
air  outside  was  near  the  freezing  point  the  air  would  enter  too 
rapidly  and  cool  the  incubator;  this  was  remedied  by  increas- 
ing the  filtration  cotton.  When  the  gas  flames  were  too  small 
alcohol  lamps  had  to  be  used  to  raise  the  temperature  of  the 
water  in  the  heating  coil ;  or  water  was  boiled  on  the  gas  stove 
and  the  boiling  water  poured  into  the  coil.  Most  valuable, 
however,  in  overcoming  these  deficiencies  of  heat  was  the 
thermophere.  Whenever  an  incubator  began  to  go  down  in 
temperature  in  spite  of  the  gas  turned  on  full,  a  thermophere, 
several  of  which  were  always  ready  in  boiling  water,  was 
placed  in  the  compartment  beneath  the  baby.  This  is  an  ad- 
mirable way  in  making  up  the  deficiencies  in  heat. 
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But  we  had  trouble  in  another  way.  In  hot  weather  the 
incubators  would  get  too  hot.  This  was  no  fault  of  the  ther- 
moregulator  but  must  be  charged  to  the  extreme  fluctuations 
in  temperature  of  the  outside  air.  In  a  climate  like  St.  Louis 
where  the  terrestial  temperature  may  vary  20°  in  a  few  hours, 
atid  the  air  is  taken  from  the  outside,  no  thermoregulator  ever 
invented  can  be  adequate.  I  need  give  only  one  example: 
The  outside  temperature  one  morning  was  yo^F.  At  noon 
the  thermometer  registered  95°  in  the  shade.  In  the  morning 
heat  had  to  be  applied  to  the  incubators,  and  about  ii  o'clock 
the  thermoregulators  turned  the  gas  down,  and  it  was  turned 
entirely  off  by  the  nurses.  At  12  o'clock  noon,  in  spite  of  the 
fact  that  there  had  been  no  artificial  heat  for  an  hour,  the  tem- 
perature in  the  incubators  was  exceeding  the  prescribed  upper 
limit,  and  the  hot  water  was  taken  out  of  the  coils ;  but  the 
temperature  still  went  up  and  iced  water  had  to  be  poured  into 
the  heating  coils  of  some  of  the  incubators.  To  prescribe  a 
temperature  of  84°  and  to  have  the  air  streaming  in  at  95° 
gives  the  opportunity  of  making  a  refrigerator  out  of  an  incu- 
bator.   This  opportunity  arose  several  times  last  summer. 

It  will  be  seen  that  the  difficulties  were  such  as  to  neces- 
sitate a  constant  supervision,  and  I  feel  that  no  sort  of  a  ma- 
chine can  replace  intelligent  watchfulness  when  it  comes  to 
rearing  premature  infants.  This  supervision  is  furthermore 
necessary  because  the  incubator's  temperature  was  often 
changed  according  to  the  needs  of  the  infant. 

There  can  be  no  doubt  that  the  principal  cause  of  the  va- 
riation in  heat  is  the  inflow  of  air  from  the  outside.  In  a 
changeable  climate  it  seems  best  not  to  obtain  the  air  directly 
from  the  outside,  but  it  should  first  pass  through  a  large  cham- 
ber in  which  its  abnormal  condition  is  modified. 

The  Humidity. 

We  tried  to  maintain  the  humidity  at  about  60  per  cent, 
but  the  variations  were  extreme  in  spite  of  care.  In  warm 
weather  with  rain  outside  it  often  rose  to  90  per  cent ;  when 
the  air  was  dry  and  cold  outside  it  would  fall  as  low  as  10  per 
cent.  The  pan  of  water  in  the  drawer  is  situated  below  the 
water  coil  and  therefore  its  evaporation  is  too  slow.  By  plac- 
ing wet  cotton  or  twisted  gauze  in  a  beaker  in  the  side  box  an 
additional  moisture  could  be  obtained,  but  all  this  was  insuf- 
ficient in  cold  weather. 
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The  best  way  to  raise  the  humidity  rapidly  is  to  pour  hot 
water  in  the  evaporating  pan,  but  as  soon  as  the  water  cooled 
the  humidity  dropped  again. 

The  trouble  with  the  humidity  again  depended  on  the 
fact  that  the  air  was  received  from  the  outside. 

Considerable  relief  was  obtained  when  the  electric  coil  in 
the  large  inlet  pipe  was  hot  and  moistened  cotton  was  put  in 
the  small  air  box  at  the  side  of  the  incubator.  I  do  not  see 
how  an  incubator  could  be  constructed  to  remedy  this  entirely. 

Hospitalism. 

In  a  restricted  sense,  the  term  hospitalism  is  applied  to  a 
species  of  intoxication  found  in  infant  asylums  and  character- 
ized by  fatal  malnutrition,  atrophy  and  death.  In  another 
sense  it  has  been  used  to  designate  the  poor  resisting  power 
of  such  infants  to  all  infectious  processes.  In  a  wider  sense 
it  signifies  the  aggregate  of  etiological  factors  which  cause 
such  an  enormous  death-rate  in  all  infant  asylums  and  hos- 
pitals.   It  is  in  this  wider  sense  that  the  term  is  here  used. 

It  is  well  known  that  the  death-rate  in  foundling  asylums 
ranges  from  35  to  80  per  cent,  enormously  exceeding  the  mor- 
tality of  infants  in  homes.  The  causes  which  lead  to  this  are 
various  but,  as  a  rule,  the  high  death-rate  is  principally  attrib- 
utable to  the  introduction  of  some  pathogenic  organism  and 
its  dissemination  among  the  infants.  Now,  the  same  factors 
which  cause  this  morbidity  and  mortality  in  foundling  asylums 
are  very  prone  to  be  operative  in  an  incubator  institute.  Hence, 
to  whatever  difficulties  may  be  encountered  in  rearing  the 
babies  on  account  of  their  premature  birth,  are  added  the 
great  dangers  of  keeping  many  babies  together  and  nursed  by 
the  same  individuals. 

The  death-rate,  therefore,  in  such  an  institution  will  always 
be  much  higher  than  the  death-rate  of  such  babies  in  private 
practice.  So  that  I  am  not  at  all  convinced  that  such  institu- 
tions are  a  blessing.  There  are  death-dealing  causes  connected 
with  such  an  institution  that  are  extremely  difficult  to  over- 
come. 

It  was  hospitalism  that  made  the  mortality  so  high  before 
I  took  charge,  and  it  was  operative  for  some  time  even  after 
radical  changes  were  made  in  the  management.  Its  inception 
began  with  a  very  sick  baby  which  was  obtained  from  a  found- 
ling home.    Following  its  arrival  the  mortality  rapidly  in- 
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creased.  Some  blunder  in  the  milk  supply  added  another  in- 
fection and  enteritis  and  marasmus  carried  the  infants  off.  It 
is  rather  significant  that  the  symptom  of  hospitalism  arose 
after  a  baby  was  obtained  from  a  foundling  home. 

The  prevention  of  hospitalism  then  is  the  first  duty  of  an 
incubator  institute  and  it  takes  money,  great  care  and  well- 
trained  nursing  to  accomplish  this. 

In  the  first  place  no  infant  should  be  admitted  that  is 
several  days  old  and  shows  some  gastrointestinal  or  any  other 
infection.  I  consider  the  admission  of  a  sick  baby  from  a 
foundling  home  several  days  old  as  the  greatest  mistake  of  the 
former  management. 

In  the  second  place,  only  mother's  milk  should  be  fed  to 
incubator  babies,  and  even  "graduates"  must  obtain  a  mixed 
feeding.  At  least  mother's  milk  confers  an  immunity  to  in- 
fection on  young  babies  which  can  not  be  supplied  by  any 
modification  of  cows'  milk. 

The  most  rigid  asepsis  must  be  practiced  in  regard  to 
everything  that  enters  the  mouth  of  the  infant.  Sterilization 
and  cleanliness  are  absolutely  necessary.  No  nurse  who  takes 
care  of  an  infected  baby,  however  mild  it  seems,  should  at  the 
same  time  care  for  a  well  baby. 

A  recent  valuable  contribution  on  the  subject  of  the  ar- 
rangement of  an  infant  hospital  is  by  Klautsch. — Archiv  Kin- 
derheilkiinde,  Vol.  39. 

Disinfection  of  the  Incubators. 
The  frequent  disinfection  of  the  incubators  has  been  es- 
pecially insisted  upon  by  Budin.  The  Kny-Scheerer  incuba- 
tor is  well  made  for  thorough  disinfection.  It  can  be  washed 
and  an  antiseptic  applied;  as  to  the  antiseptic  to  be  used  little 
is  found  in  literature.  After  Bertin  insisted  that  incubators  may 
serve  as  a  source  of  infection  and  must  be  so  constructed  in 
order  that  they  may  be  disinfected,  Lion  fulfilled  the  require- 
ments, and  an  incubator  was  constructed  that  could  be  steril- 
ized by  dry  heat  or  steam;  but  this  can  not  be  done  very  often 
unless  special  provisions  for  this  has  been  made.  Hence,  I 
had  to  select  antiseptics.  I  rejected  formaldehyd  for  the  sim- 
ple reason  that  the  irritating  fumes  which  emanate  from  the 
disinfected  surfaces  might  prove  injurious  to  the  inmate.  While 
its  occasional  application  to  an  incubator  in  which  the  infected 
nfant  happens  to  be  placed,  may  be  recommended,  as  a  disin- 
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fectant  for  daily  use  it  has  serious  objections.  For  a  different 
reason  corrosive  sublimate  could  not  be  used,  since  its  corros- 
ive effect  on  nickel  plate  and  iron  is  too  well  known.  On  the 
other  hand,  carbolic  acid  or  tricresol  have  not  these  disadvant- 
ages, but  as  some  of  these  antiseptics  must  adhere  to  the 
crevices  and  be  gradually  evaporated  it  might  prove  deleteri- 
ous. Most  of  the  ordinary  antiseptics  proving  objectionable, 
alcohol  in  a  strength  of  70  per  cent  was  chosen  as  the  safest 
disinfectant;  this  seemed  ideal,  especially  as  Harrington's  re- 
cent experiments  were  fresh  in  mind.  Each  day  everything 
was  removed  from  the  incubators  and  the  inside  given  a  thor- 
ough wiping  with  a  moist  cloth.  This  was  followed  every 
other  day  by  a  careful  sponging  of  all  metallic  and  glass  sur- 
faces with  70  per  cent  alcohol;  a  few  minute's  airing  sufficed 
to  get  rid  of  the  alcoholic  vapor.  No  infection  was  traced  to 
the  incubators  during  my  service. 

As  to  the  attempt  of  disinfecting  the  air,  here  and  there 
hinted  at  in  literature,  it  is  only  mentioned  to  be  pronounced 
ridiculous.  The  use  of  sulphuric  acid  to  dry  and  cleanse  the 
incoming  air  also  is  useless  and  not  devoid  of  danger. 

The  Prevention  of  Infection. 

The  most  iron  rules  must  be  laid  down  to  prevent  microbic 
infection.  Each  infant  must  have  its  own  thermometer,  bottle 
and  clothing.  For  various  reasons  this  rule  could  not  always 
be  followed;  but  the  thermometers  were  kept  in  a  sublimate 
solution  and  rinced  immediately  before  using.  The  bottles 
and  nipples  were  thoroughly  boiled  between  each  feeding  and 
an  additional  supply  constantly  kept  on  hand  in  a  solution  cf 
boric  acid,  and  were  washed  in  sterile  water  before  using.  No 
diaper  was  used  a  second  time.  For  the  same  reason  it  is 
dangerous  to  apply  several  babies  in  succession  to  the  same 
wet  nurse  ;  the  disinfection  of  the  nipple  is  by  no  means  easy. 
Thrush  and  mild  gastrointestinal  infection  can  arise  in  this 
way.  The  wet-nurses'  nipples  were  disinfected  with  dilute 
alcohol  or  boric  acid  solution. 

The  most  dangerous  and,  as  it  proved,  the  most  certain 
means  of  conveying  infection  is  the  nurse's  finger ;  without 
conscientious,  trained  nurses,  accidents  will  happen.  With 
each  baby  there  is  a  possibility  of  introducing  some  new  path- 
ogenic micro-organism,  and  sometimes  even  before  it  is  recog- 
nized another  baby  may  be  infected  from  this.    Every  new- 
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comer  must  be  carefully  watched  for  several  days  as  to  the 
appearance  of  ifencted  eyes,  mouth  or  umbilicus. 

By  our  means  an  infection  was  practically  excluded.  One 
baby  developed  furuncles;  the  same  trouble  appeared 
in  others,  and  when  I  took  charge,  by  rigid  isolation  of  all 
clothing  a  further  spread  was  checked  and  healing  took  place 
under  treatment.  The  mouth  was  the  most  common  seat  of 
infection  and  our  attention  must  be  especially  laid  upon  this 
port  of  entry. 

In  all  such  institutions  the  well  must  in  every  way  be  en- 
tirely separated  from  the  sick  and  provisions  for  this  separation 
must  be  supplied. 

Clothing. 

There  seems  no  good  reason  why  a  premature  infants 
should  not  be  clad  as  other  infants  ;  they  should  be  warmly 
clad  even  in  an  incubator.  It  is  a  mistake  to  depend  entirely 
on  superheated  air  to  prevent  the  loss  ot  heat.  The  inhalation 
of  such  hot  air  neither  stimulates  respiration  or  metabolism 
and  favors  infection ;  hence,  we  should  depend  in  a  great 
measure  on  good  clothing  to  lessen  heat  radiation  from  the 
body.  Two  much  clothing  in  the  very  feeble  necessitates  too 
much  manipulation,  and  still  we  adhered  to  the  old  custom 
of  wrapping  them  in  cotton,  but  this  was  adhered  to  for  a 
short  time  only  (one  or  two  weeks),  when  the  ordinary  cloth- 
ing of  infants  was  placed  upon  them. 

The  subjoined  halftone  (Fig.  7)  illustrates  the  articles  of 
clothing  for  a  premature  infant :  A  soft  woolen  shirt,  a  diaper, 
flannel  band,  cotton  and  a  covering  of  gauze  in  which  the  body 
is  wrapped.  Eross  was  probably  correct  in  attributing  little 
warmth  to  these  envelops  of  cotton — loose  cotton  is  not  warm. 
A  soft  light  woolen  blanket  would  really  seem  preferable  in 
private  practice,  or  lamb's  wool  should  be  used  instead  of  cot- 
ton. We  recall  one  instance  where  a  father  brought  a  prema- 
ture infant  safely  to  the  mcubators  which  had  been  wrapped  in 
absorbent  cotton  and  then  enveloped  in  several  thicknesses  of 
a  blanket  It  would  seem  safer  to  substitute  some  thick  woolen 
goods  for  the  gauze  to  be  used  over  the  cotton.  The  diaper 
in  all  cases  consisted  of  a  layer  ot  absorbent  cotton  and  ster- 
ilized gauze  (Fig.  8).  Every  morning  and  evening  enough  of 
these  diapers  were  made  for  half  a  day.  As  soon  as  they 
were  wet  or  soiled  they  were  discarded  and  burned.    When  it 
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is  known  that  we  used  about  $5.00  worth  of  sterilized  gauze 
daily  just  to  make  napkins  it  will  be  seen  what  expense  is 
found  in  such  an  institution.  In  no  case  was  it  permissible  to 
change  the  diaper  of  one  baby  for  that  of  another  when 
slightly  wet  and  then  dried. 


Fig.  7. — The  first  clothes  of  a  Premature  Infant,  consisting  of  a  flan- 
nel shirt,  flannel  band,  diaper  of  cotton  and  gauze,  and  cotton 
and  gauze  envelop. 

Long  knit  socks  or  stockings  were  put  on  all  infants  which 
were  pinned  to  the  diaper  in  the  usual  way. 

Light. 

Ballentine  {British  Medical  Journal,  May  17,  1902),  Rotch 
and  others  declare  that  premature  babies  should  be  kept  in 
darkness.  On  the  contrary,  our  babies  were  kept  constantly 
in  the  light ;  for,  as  mentioned,  light  was  necessary  to  show 
the  incubators  and  at  night  it  was  necessary  to  permit  of  their 
care.  While  the  light  was  much  subdued  after  ii  p.m.  the  in- 
fants were  never  in  darkness.  I  was  unable  to  discover  any 
harmful  effect  of  this  light. 
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Exercise. 

Even  the  youngest  infants  should  have  their  arms  out  so 
that  it  can  move  them;  this  permits  a  little  motion  and  assists 
the  respiration  and  circulation. 


Fig.  8. — The  aseptic  diaper. 


Bathing. 

The  question  of  bathing  like  so  many  questions  concern- 
ing premature  infants  is  considered  from  a  different  standpoint 
by  each  author.  Some  interdict  bathing  for  the  first  week  or 
ten  days,  while  others  recommend  its  daily  use.  Rotch  says 
that  the  premature  infant  should  not  be  bathed  but  should  be 
rapidly  covered  with  warm  sweet  oil  and  wrapped  up  in  ab- 
sorbent cotton ;  this  is  changed  only  every  forty-eight  hours, 
when  the  infant  is  again  covered  with  oil.  Voorhees  gives 
very  similar  directions.  Monti  recommends  that  premature 
infants  be  bathed  at  once  after  birth  in  water  at  a  temperature 
of  29  to  30°R.  (about  98°F.).  He  furthermore  believes  that 
sponging  the  baby  once  or  twice  daily  is  very  advantageous 
as  a  circulatory  stimulant.  Parts  of  the  infant  are  successively 
exposed  and  washed  with  sterilized  cotton  dipped  in  warm 
water;  a  mild  soap  can  be  used.  This  stimulates  the  function 
of  the  skin  and  prevents  infection.  Blair  also  finds  daily  re- 
peated baths  helpful  to  stimulate  the  circulation  and  the  skin. 
Budin  is  an  ardent  advocate  of  daily  bathing  in  warm  water, 
but  he  finds  it  especially  of  service  in  those  infants  whose 
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temperature  remains  below  normal.  Finkelstein  has  likewise 
corroborated  the  value  of  bathing. 

For  the  purpose  of  increasing  the  rectal  temperature  Bu- 
din  advises  two  procedures  :  Where  a  rapid  elevation  of  the 
temperature  is  desired  the  infant  is  plunged  into  a  bath  at  a 
temperature  of  37°C.  and  remains  there  until  its  temperature 
is  normal.  However,  he  finds  that  if  the  infant  is  placed  in 
the  bath  at  a  temperature  of  i°  above  the  infant's  rectal  tem- 
perature and  then  gradually  raised  during  fifteen  or  twenty- 
minutes  until  it  reaches  37°C.  the  infant's  rectal  temperature 
will  remain  normal  much  longer  than  it  will  when  raised  rap- 
idly by  the  former  method.  The  temperature  of  the  water  is 
elevated  by  the  addition  of  warm  water  which  should  be 
poured  into  a  funnel  to  which  a  tube  is  attached  which  reaches 
below  the  surface  of  the  water  in  the  bath  tub.  If  the  water 
is  gently  poured  into  the  tub  the  warmer  water  has  a  tendency 
to  float  on  top  and  does  not  mix  with  the  cooler  water. 

We  followed  Rotch's  directions  in  the  main.  The  infant 
was  rubbed  with  oil  and  placed  at  once  in  the  incubator.  The 
baby  was  not  bathed  for  several  days,  when  a  daily  sponge 
was  begun  ;  this  was  done  with  sterilized  cotton,  one  part  af- 
ter another  being  exposed ;  after  this  it  was  given  an  oil  rub. 
In  several  instances  a  warm  bath  was  given  when  the  infant's 
temperature  fell  below  g6°F.  For  rapid  elevation  of  the  rec- 
tal temperature  the  warm  bath  is  the  ideal  method  and  should 
always  be  resorted  to. 

I  shall  have  to  obtain  more  evidence  than  I  possess 
at  present  to  believe  that  this  frequent  bathing  is  neces- 
sary. Of  course,  when  the  temperature  of  the  incubator  is 
kept  too  high,  as  Blair's  figures  evidently  are,  or  if  the  incu- 
bator temperature  is  kept  too  low  as  Budin  evidently  does,  at 
least  for  infants  weighing  less  than  1200  grams,  these  baths 
must  be  absolutely  necessary;  in  the  one  case  to  cool  the  in- 
fant and  in  the  other  case  to  heat  the  infant.  But  if  the  in- 
fant's rectal  temperature  is  maintained  between  97  and  gS^F., 
bathing  will  be  found  unnecessary.  A  daily  sponge  and  after- 
ward a  good  rub  with  oil  will  usually  be  found  sufficient.  If 
the  baby's  temperature  is  below  96.5°  or  above  ioo°F.,  the 
bath  should  be  given. 

There  is,  however,  one  possible  advantage  of  frequent 
bathing  during  the  first  few  days  of  life  and  that  is  that  the 
skin  has  an  opportunity  to  imbibe  water,  for  usually  an  insuffic- 
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ient  supply  of  water  is  given  during  the  first  few  days.  Still, 
as  it  will  be  found  easier  to  give  the  same  amount  of  water  by 
the  stomach  or  rectum  this  advantage  is  not  worth  considering. 

The  Oil  Rub. 

Many  authors  do  not  mention  the  oil  rub.  Some  seem  to 
think  it  unnecessary,  others  believe  it  is  a  mistake  to  use  it, 
still  others  recommend  it.  It  is  difficult  to  conceive  any  seri- 
ous objections  to  it.  As  massage  is  so  helpful  it  is  really  nec- 
essary to  have  some  emollient  for  massage  on  the  dry  tender 
skin.  Furthermore  it  protects  the  sensitive  skin  somewhat 
from  irritation,  and  as  a  means  of  cleansing  it  should  by  no 
means  be  dispised.  Then  there  are  two  specific  reasons  which, 
therapeutically  at  least,  should  be  given  due  consideration  : 

First,  the  oiled  skin  prevents  a  too  rapid  heat  loss,  the  oil 
acting  as  a  non-conductor,  and,  finally,  the  oil  prevents  to  some 
extent  the  evaporation  of  water,  which  in  a  warm  incubator 
should  always  receive  attention.  In  fact,  the  rapid  loss  in 
water  is  one  of  the  most  serious  menaces  to  the  life  of  the 
infant. 

Just  what  oil  should  be  used  is  somewhat  indefinite.  Prob- 
ably any  non-irritating  oil  will  answer.  We  used  olive  oil, 
Rotch  recommends  sweet  oil.  An  animal  fat  would  seem  to 
be  preferable,  so  that  fresh  lard  or  fresh  butter  might  be  used; 
the  tendency  of  the  latter  to  become  rancid  will,  no  doubt,  be 
a  serious  objection.  Cocoanut  butter  should  also  be  permissi- 
ble. The  odor  of  cod-liver  oil  makes  it  objectionable.  The 
oil  should  be  sterilized  by  heating  for  several  minutes  and 
placed  in  sterilized  bottles ;  it  should  be  applied  with  steril- 
ized cotton  or  a  thoroughly  disinfected  hand. 

Exercise-Massage. 

All  authorities  agree  that  massage  and  passive  movements 
are  beneficial.  The  infant's  limbs  should  be  free  so  that 
movements  are  possible.  Complete  swaddling,  therefore,  is 
unwise.  It  was  our  custom  to  massage  the  mfant  every  morn- 
ing after  the  bath.  The  loose  clothing  permitted  active  move- 
ment. A  good  cry  several  times  a  day  is  helpful  in  that  it  re- 
moves atelectasis  and  increases  oxygenation. 

{To  be  Continued.) 
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Electricity  as  a  Curative  Agency  in 
Gynecology  and  Oncology. 

By  G.  BETTON  MASSEY,  M.D., 

PHILADELPHIA,  PA. 

I SHOULD  probably  preface  these  remarks  with  the  ex- 
planation that  the  Httle  used  word,  "  Oncology,"  is  de- 
fined by  Foster  as  descriptive  of  the  science  of  tumors, 
and  is  used  in  this  paper  to  refer  broadly  to  the  science  of  be- 
nign and  malignant  growths. 

The  progress  of  electrotherapeutics  in  displacing  various 
less  useful  and  harmful  procedures  in  gynecology  can  only  be 
appreciated  by  those  who  are  in  touch  with  the  many  hundreds 
of  physicians  throughout  the  country  who  are  using  it,  and 
who  report  highly  satisfactory  results  from  its  use.  There  are 
some  who  decry  the  results  to  be  obtained  from  it,  it  is  true, 
but  an  analysis  of  the  personnelle  of  its  opponents  will  invari- 
ably disclose  two  strong  reasons  for  their  opposition,  either  of 
which  disqualifies  them  for  the  expression  of  a  truly  scientfic 
opinion  ;  one  condition  invariably  present,  in  my  experience, 
amongst  those  opposed  to  electricity  is  an  absolute  ignorance 
of  the  remedy  and  its  practical  application.  I  do  not  lor  a 
moment  say  that  the  eminent  surgeons  who  may  be  placed  in 
this  classification  are  ignorant  men,  in  the  ordinary  sense ;  but 
I  do  say  that  a  man  trained  to  the  performance  of  major 
operations,  and  necessarily  occupied  in  this  work  alone  if  great 
skill  has  been  acquired,  is  no  more  fitted  to  give  a  useful 
opinion  on  the  subject  at  issue  than  he  would  be  to  draw  the 
plans  for  an  electric  power  plant,  or  to  compute  the  orbit  of  a 
new  planet.  And,  moreover,  the  work  in  which  he  is  most  in- 
terested differs  so  completely  from  gynecologic  electrothera- 
peutics that  we  should  not  expect  him  to  develop  his  crude 
ideas  into  an  expert  knowledge  in  a  work  so  entirely  different 
from  his  chosen  path. 

The  second  condition  characterizing  the  opponent  of  elec- 
trogynecology  is  that  natural  state  of  mind  attending  all 
rivalry  amongst  human  beings.  As  long  as  we  have  a 
proper  devotion  to  our  work  we  will  look  askance  at  the 
claims  of  others  to  better  results  by  the  pursuance  of  different 
methods. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  September  75,  iqo4. 
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The  purpose  of  these  remarks  is  by  no  means  the  use  of 
harsh  language  concerning  a  body  of  men  who  have  done  so 
much  in  many  ways  to  advance  human  experience  and  knowl- 
edge, though  it  may  be  said  that  there  are  many  fitting  rejoin- 
ders to  the  characterization  of  "  tinkerers  "  thoughtlessly  ap- 
plied by  some  to  those  who  seek  to  restore  the  health  of  their 
patients  by  the  use  of  harmless  methods.  When  a  man  un- 
nessarily  employs  a  method  that  may  sacrifice  the  life  of  his 
patient  in  spite  of  his  best  efforts,  he  dwells  in  a  house  with 
most  diaphanous  walls,  and  should  beware  of  the.  use  of  even 
verbal  projectiles.  ,    .,.,->  - 

But  I  do  wish  to  point  the  finger  oC  scorn  a.;  t\i^  physician 
of  today  who  is  deterred  from  inquiring  into  the  merits  of  this 
controversy,  in  pursuance  of  his  du.ty  t,o.  his  patient,  by  .the  . 
numbers  and  fashionable  recognition  enjoyed  by  the  opponents 
of  electricity.  Such  men  have  always  been  with  us,  even  in 
the  days  of  universal  venesection  I  must  also  pity  them,  but, 
more  particularly  do  I  pity  their  unfortunate  patients. 

Had  Tripier  and  his  pupil  Apostoli  never  been  born,  we 
would  doubtless,  in  time,  have  seen  the  absurdity  of  a  point  of 
view,  reserved  entirely  for  gynecology,  which  regards  amputa- 
tion of  organs  as  the  principal  method  of  curing  them,  for  the 
idea  is  illogical  of  itself ;  though  but  little  more  so  than  that 
the  only  other  methods  of  value  are  slitting,  sewing  up,  or 
scraping  these  organs.  In  the  future  history  of  gynecol- 
ogy such  an  era  will  surely  be  looked  back  upon  as  primitive 
and  barbarous. 

Concerning  the  value  of  electricity  in  minor  gynecology, 
I  shall  not  particularize  beyond  pointing  out  the  large  propor- 
tion of  these  ailments  due  to  functional  incapacity,  local  tro- 
phic derangements  and  chronic  inflammation  ;  and  the  peculiar 
possibilities  of  this  agent,  so  well  known  as  a  remedy  in  these 
conditions,  when  applied  in  the  pelvis,  where  the  insensitive 
surfaces  and  structures  permit  the  use  of  stronger  currents 
than  anywhere  else  in  the  body.  Of  its  value  in  functional 
incapacity,  whether  neural  or  muscular,  I  need  not  speak.  In 
trophic  disorders,  including  displacements,  relaxations  and 
many  menstrual  affections  it  is  of  unrivalled  value.  Finally, 
in  removing  the  consequences  of  pre-existent  inflammatory 
conditions  nothing  is  equal  to  the  polar  or  interpolar  action  of 
the  constant  current ;  and  it  should  be  remembered  that  the 
diseased  condition  to  be  relieved  is  still  a  single  inflammatory 
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process,  whether  it  be  situated  in  the  uterus,  tubes  or  ovaries, 
and  therefore  amenable  to  the  same  agency. 

In  the  field  of  oncology,  permit  me,  as  one  with  some 
experience,  to  quote  the  results  attained  in  the  use  of  the 
Apostoli  method  in  no  cases  of  fibroid  tumors  of  the  uterus 
reported  by  me  to  the  Philadelphia  County  Medical  Society, 
April  13,  1904.  Some  sixteen  years  has  elapsed  since  many 
of  these  cases  were  treated,  and  a  special  effort  was  made  to 
obtain  reliable  statements  of  their  present  condition. 
,  2  Of  .thv^  J.  JO  cases,  22  reported  the  disappearance  of  the 

''/t\imp>',  with  resto/acipn,,and  continued  good  health,  while  53 
reported .m^re  or  less  ,  veduction  in  the  size  of  the  tumor  with 
equally  complete  and  peimp.nent  restoration  of  health.  This 
totaled ^25  cases  of  success  cut  of  the  one  hundred  and  ten 

i  iqatsts  itreiated  Oifliliii  remainder,  26  reported  unsatisfactory 
results  or  were  already  known  to  me  to  have  been  unsatisfac- 
tory, including  one  case  of  cystic  intrauterine  growth  made 
worse  by  the  treatment.  Nine  cases  could  not  be  traced, 
largely  transient  clinic  patients  who  were  doing  well  while  at- 
tending the  clinic. 

In  the  sixteen  years,  more  or  less,  that  these  patients  had 
been  under  observations  but  seven  had  died,  all  instances  that 
had  been  included  among  the  twenty-six  failures.  Of  these 
seven  patients  but  one  had  died  of  the  fibroid  itself,  proving 
non-mortal  character  of  this  affection.  Of  the  remaining  six, 
one  died  long  after  treatment  of  an  affection  totally  uncon- 
nected with  the  growth,  one  of  septicemia  under  electric 
treatment  as  related  above,  and  four  while  being  operated  on 
with  the  knife. 

Barring  mistakes  in  the  selectiong  of  cases,  it  is  evident 
from  these  statistics  that  about  three-fourths  of  all  suitable 
cases  will  be  practically  cured  by  the  Apostoli  treatment,  the 
remaining  being  called  out  for  operative  treatment  should  it 
become  necessary. 

But  the  resources  of  electricity  in  oncology  are  by  no 
means  exhausted  with  the  establishment  of  the  Apostoli  treat- 
ment for  suitable  cases  of  fibroma.  An  even  more  valuable 
method  for  the  treatment  of  malignant  growths  in  accessible 
portions  of  the  body  has  been  given  to  the  profession  by  my- 
self in  the  zinc-mercury  sterilization  by  cataphoresis,  where 
the  electric  current  is  employed  to  overwhelm  a  growth  by  the 
diffusion  of  the  destructive  ions  of  metals.    This  method  is 
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strictly  surgical,  and  not  a  trophic  stimulation,  and  presents  a 
spectacular  immediate  effect  when  employed  under  general 
anesthesia  that  invites  the  attention  of  all  progressive  surgeons. 
Its  advantages  are,  that  a  large  growth  may  be  sterilized  and 
destroyed  in  from  thirty  minutes  to  an  hour  and  a  half,  with- 
out the  loss  of  a  drop  of  blood,  the  growth  coming  away  in 
twenty  one  days  of  itself,  while  the  surrounding  tissues  are 
sterilized  by  the  destruction  of  outlying  cancer  cells. 

This  subject  which  was  presented  to  the  International 
Electric  Congress,  at  its  late  session  held  in  St.  Louis,  and  I 
will  only  say  at  present  that  it  enables  us  to  permanently 
eradicate  a  large  proportion  of  all  cases  of  cancer  still  local 
in  situation,  and  that  it  is  a  valuable  local  palliative  in 
those  cases  that  are  incurable  by  reason  of  metastatic  internal 
deposits. 


Chronic  Skin  Diseases. 

By  ROBERT  M.  STERRETT,  M.D., 

NEW  YORK  CITY., 

Former  Demonstrator  of  Surgical  Pathology,  College  Physicians  and  Surgeons, 
Chicago ;  Former  Attending  Physician,  Westside  Free  Dispensary, 
Medical  Department,  Chicago. 

THERE  is  possibly,  no  class  of  diseases  in  all  the  range 
of  medicine  that  cause  the  general  practician  more 
petty  annoyance,  than  chronic  diseases  of  the  skin. 
Yet,  many  of  these  cases  may  be  relieved  and  cured  by  a 
little  study  of  the  real  causes  of  the  maladies,  and  a  scientific 
adaptation  of  dietetic  and  therapeutic  measures,  to  that 
end. 

It  is  a  rule  of  physiology  that  organs  of  similar  functions 
sympathize  with  each  other  more  than  with  organs  which 
differ  widely  from  them  in  their  part  of  the  performance  of 
life's  drama. 

For  example,  the  stomach,  the  salivary  glands,  the  pan  • 
creas;  the  heart  and  the  kidneys;  the  brain  and  general  nerv- 
ous system ;  the  skin,  the  lungs,  the  bowels,  and  kidneys. 

When  there  is  impairment  in  the  function  of  the  bowels — 
particularly  of  the  colon  whose  function  is  elimination,  the  skin, 
another  eliminating  organ,  is  almost  certain  to  suffer  from  over- 
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activity  of  function  by  reason  of  vicarious  performance  of  the 
duties  of  the  bowel.  In  other  words  skin  diseases,  especially 
the  chronic  inflammations,  are  largely  due  to  insufficient  retro- 
grade metamorphosis — lack  of  elimination  of  waste. 

Another  cause  of  certain  diseases  of  the  skin  is  to  be 
found  in  the  improper  kind  and  amount  of  food  taken  by  the 
patient.  Abnormal  amounts  of  sweets,  by  causing  undue 
fermentation  in  the  stomach,  produce  indigestion,  which  means 
imperfect  digestion,  and  consequently  imperfect  assimilation. 
The  waste  matter  increases  in  undue  proportion  to  its  elimina- 
tion, the  blood  becomes  filled  with  the  products  of  imperfect 
tissue  metalbolism,  and  this  condition  becoming  chronic, 
leads  to  many  chronic  ailments,  prominent  among  which 
are  the  various  forms  of  acne,  urticaria,  prurigo,  impetigo, 
eczema,  etc. 

The  treatment  of  the  various  dermatoses  is  internal  and 
external  medication,  baths  and  attention  to  the  quality  and 
quantity  of  food  taken  by  the  individual  suffering  with  the 
disease — whatever  be  its  name. 

That  unguent  alone  will  not  cure  these  troublesome  dis- 
eases, is  well  understood ;  they  require  especially  in  the 
chronic  forms  some  internal  medication,  and  special  attention 
to  diet 

One  of  the  most  frequently  prescribed  remedies  in  chronic 
skin  diseases  is  arsenic,  in  some  form.  It  is  useful  in  the  dry 
conditions  of  the  skin,  and  rather  does  harm  in  acute  condi- 
tions. 

There  are  remedies  used  largely  by  the  eclectics  which, 
when  properly  indicated  and  when  pure,  act  much  better  than 
arsenic,  both  in  stimulating  healthy  nutrition  in  the  skin,  and 
by  their  power  to  increase  physiological  waste.  Among  these 
is  alnus  (Tag.  Alder).  I  prefer  the  concentration  alnuin 
which  seems  to  contain  all  the  good  qualities  of  the  drug.  In 
doses  of  from  ^/g  to  72  grain,  three  or  four  times  daily  for  a 
considerable  time  (all  chronic  disease  require  time  to  break  up 
the  disease  habit),  it,  in  combination  with  proper  diet  and  a 
course  of  laxative  treatment  to  cleanse  the  bowels;  alnuin 
will  acomplish  some  suprising  results.  In  cases  of  sallow  wo- 
men, in  connection  with  juglandin  and  chionanthin  the  results 
are  far  better  than  those  produced  with  arsenic,  without  any 
of  the  draw-backs  of  the  latter  drug.  Chionanthin  is  the  ac- 
tive principle  of  the  main  ingredient  of  a  well  advertised  pro- 
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prietary  compound  of  very  pronounced  efficacy  according  to 
reports  of  some  physicians.  I  have  not  had  much  experience 
with  the  drug  except  in  the  form  of  the  concentration. 

As  to  external  applications,  there  are  many — each  physi- 
cian having  his  favorite,  which,  to  him,  is  the  best. 

But,  the  use  of  alnuin  in  nearly  all  forms  of  chronic  skin 
diseases,  is  well  worthy  of  trial. 

[521  W.  123rd  Street.] 


YOUNG  man,  aged  18  years,  was  recently  attacked  by 


a  mild  form  of  typhoid.  The  diagnosis  was  verified  mi- 
croscopically and  chemically.  Widal-  and  diazo  reaction 
positive  in  due  time.  The  only  irregularity  about  the  case 
was  the  large  amount  of  mucus,  which  at  intervals  appeared 
in  the  stools.  There  was  a  tendency  to  constipation  which 
called  for  repeated  doses  of  castor  oil.  After  about  three 
weeks,  defervescence  commenced,  but  soon  after  a  relapse  set 
in.  The  nursing  was  done  by  a  very  intelligent  and  careful 
nurse.  Ten  days  later  the  fever  subsided  once  more,  yet  the 
mucus  evacuation  repeatedly  puzzled  the  attendants.  Again, 
after  a  few  days,  a  relapse  occurred  of  the  mildest  possible 
character. 

It  was  only  now  learned  that  the  young  patient  was  being 
supplied  with  liberal  quantities  of  chewing  gum — of  what  kind 
I  unfortunately  forgot  to  learn.  This  practice  was  stopped  at 
once,  and  never  since  a  mucous  stool  has  been  observed  in  the 
case.  It  would  seem  quite  plausible  to  assume,  that  the  con- 
tinuous chewing — ten  cents  worth  a  day — would  cause  a  rather 
abundant  flow  of  saliva.  The  mucus  in  the  saliva  is  not  di 
gested,  passes  through  the  intestinal  canal  and  makes  its  ap- 
pearance as  a  slimy  coating  of  the  evacuation.  With  the  re- 
lapses the  chewing  gum  had,  probably,  nothing  to  do.  Pos- 
sibly the  chewing  may  have  helped  to  keep  the  tongue  moist, 
still  it  would  not  seem  to  be  a  rational  plan  to  advise  chewing 
gum  for  this  end. 


Chewing  Qum  In  Typhoid  Fever. 


By  GEO.  RICHTER,  M.D., 


ST.  LOUIS,  MO. 


20 


Courier  of  Medicine. 


The  patient  has  since  recovered  completely,  without  any- 
further  trouble.  Another  feature,  however,  in  this  case  merits 
mention  :  The  nurse,  a  graduate  of  one  of  the  best  known 
training  schools,  had  been  told  in  a  simple,  plain  manner,  that 
the  patient  must  not  have  any  more  chewing  gum.  At  that 
she  took  such  offense  that  she  declared  she  would  not  work 
under  a  physician  who  forbade  such  practice  ;  she  had  never 
heard  of  any  harm  arising  from  it,  and  not  listening  to  all  en- 
treaties to  stay  with  the  patient  whom  she  had  been  nursing 
faithfully  for  so  many  weeks,  she  left  him  abruptly. 

One  has  to  be  very  circumspect  with  some  of  the  "trained 
nurses." 


Lumbar  Puncture  in  Hydrocephalus. 

Lowenburg  {Am.  Med.,  August  6,  1904)  gives  his  experience  in 
the  treatment  of  a  case  of  chronic  internal  hydrocephalus  by  means  of 
repeated  lumbar  puncture.  The  patient,  20  months  of  age,  was  sub- 
jected to  this  treatment  once  a  week  for  a  period  of  two  months,  at 
each  sitting  between  50  and  60  cc.  of  cerebrospinal  fluid  beinjg  with- 
drawn, which  resulted  in  marked  improvement  of  the  child's  condition, 
even  to  the  extent  of  a  noticeable  diminution  in  the  size  of  the  head. 
At  the  end  this  time,  however,  the  child  died  suddenly  as  the  result  of 
pneumonia  following  an  attack  of  measles.  From  a  study  of  this  and 
other  causes  Lowenburg  prefers  repeated  lumbar  puncture  to  direct 
drainage  of  the  ventricles  on  account  of  the  greater  safety,  but 
before  resorting  to  this  measure  one  must  be  certain  of  free  communi- 
cation between  the  ventricles  and  the  subdural  space  and  there  must 
be  no  ossification  at  the  sutures  of  fontanelles.  On  account  of  the 
latter  contingency  treatment  should  be  instituted  prior  to  the  twenty- 
fourth  month,  while  the  question  as  to  the  potency  of  the  ventricular 
and  subdural  tracts  may  be  determined  by  the  observation  of  a  sca- 
phoid shape  to  the  fontanelles  after  the  first  puncture. 

Von  Bokay  (Jahrb.f.  Kind.,  Bund  51,  1903)  has  previously  re- 
ported favorably  upon  the  employment  of  systematic  lumbar  puncture 
in  this  disorder.  He  advises  the  withdrawal  of  the  same  amount  ot 
cerebrospinal  fluid  but  lengthens  the  interval  between  treatments  to 
four  weeks,  as  a  rule.  In  his  experience  there  usually  exists  a  route 
of  communication  between  the  lateral  ventricles  and  the  subdural 
space  not  only  in  the  chronic  but  the  acute  variety  of  hydrocephalus, 
either  congenital  or  acquired. 
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THE  INTERNATIONAL  CONGRESS  OF  ARTS 
AND  SCIENCES. 

By  Edmund  A.  Babler,  M.D.,  St.  Louis. 
{Continued  from  page  jg4,  December^  1904,  Number). 

Pathology. 

Professor  Simon  Flexner,  director  of  the  Rockefeller  Institute,  the 
chairman  of  this  section,  presented  Professor  Paul  Courmont,  of  Lyon, 
who  read  the  memoir  on  New  Researches  in  connection  with  the 
Pathology  and  Diagnosis  of  Abdominal  Aortitis,  which  was  to  have 
been  delivered  by  Professor  Teissier,  of  Lyon,  who  had  made  a  very 
thorough  and  careful  study  of  35  cases  of  abdominal  aortitis  and  con- 
sidered primary  abdominal  aortitis  more  frequent  that  Potain  would 
have  us  believe.  He  found  that  primary  aortitis  might  follow  direct 
exposure  of  the  abdomen  to  cold,  prolonged  fatigue,  or  might  follow 
traumatism.    A  pre-existing  enterocolitis  might  induce  aortitis. 

Subdiaphragmatic  aortitis  might  be  induced  by  certain  infections, 
e.g.,  acute  articular  rheumatism,  gout,  tuberculosis,  grip,  puerperal 
fever,  and  syphilis.  Secondary  abdominal  aortitis  might  be  due  to  the 
direct  extension  of  some  degenerative  process  in  the  thoracic  aorta, 
e.g.,  atheroma,  rheumatism  or  syphilis;  or  to  a  peritonitis  following  an 
inflammatory  process  in  other  organs,  eg.,  perityphlitis,  appendicitis, 
pericholecystitis  and  enterocolitis. 

The  symptomatology  was  considered  very  obscure  and  complex. 
He  emphasized  the  diagnostic  value  of  hyperextension  of  the  dorsalis 
pedis  artery  of  the  foot  as  compared  with  the  normal  radial  tension. 
He  had  found  that  the  hyperextension  of  the  dorsalis  pedis  was  fre- 
quently commensurate  with  the  inflammatory  intensity  in  the  subdia- 
phragmatic aorta.  Complete  disappearance  of  this  hyperextension 
was  coincident  with  the  cure  of  the  disease.  A  condition  of  cardiac 
ntermittency  had  been  observed  by  him  which  had  apparently  been 
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due  to  pressure  on  the  aorta  at  its  passage  through  the  diaphragm.  A 
pathognomonic  spasmodic  icterus  occurred  sometimes  in  the  crisis  of 
subdiaphragmatic  aortitis  in  connection  with  predisposing  diseases,  of 
themselves  insufficient  to  occasion  jaundice.  He  considered  subacute 
or  chronic  nephritis  as  among  the  most  frequent  complications  of  this 
affection.  The  nephritis  might  be  cured  but  there  remained  a  renal  in- 
sufficiency. Aortitis  might  cause  a  temporary  albuminuria  or  an  in- 
termittent diabetes  as  a  consequence  ot  the  interrupted  blood  supply 
to  the  kidneys  and  pancreas. 

Attention  was  called  to  the  difficulty  of  diagnosis  between  true 
aortitis  and  simple  aorteurysma ;  certain  of  the  symptoms  of  aortitis 
might  lead  to  a  diagnosis  of  aneurism  of  the  aorta  or  similar  tumor  in 
the  epigastric  region. 

Professor  Johannes  Orth,  of  the  University  of  Berlin,  read  a  paper 
on  Pathology  and  its  Relation  to  Other  Sciences. 

Professor  Kitasato,  of  the  University  of  Tokio,  Japan,  then  gave 
a  very  interesting  address  which  commanded  extraordinary  attention 
and  consideration. 

Surgery. 

Dr.  Carl  Beck,  of  New  York,  presided  over  this  section,  and  pre- 
sented Dr.  Frederick  Dennis,  of  Cornell  Medical  School,  whose  mon- 
ograph on  the  History  of  the  Development  of  Surgery,  was  well  re- 
ceived. He  stated  that  the  history  of  surgery  for  the  past  hundred 
years  constituted  one  of  the  most  remarkable  chapters  in  the  progress 
of  science.  Even  the  terrible  Inquisition  was  outdone  by  the  traga- 
dies  of  a  hundred  years  ago  enacted  under  the  name  of  surgery.  The 
introduction  of  anesthetics  had  exerted  a  most  important  influence  on 
the  development  of  surgery ;  next  to  this  came  antiseptics,  the  discov- 
ery of  which  had  exerted  a  most  beneficial  influence  on  the  diseases  of 
human  suffering.  Modern  therapeutic  and  diagnostic  methods  have 
given  valuable  assistance  to  surgery.  Electricity,  especially  the  Roent- 
gen rays  and  the  Finsen  light,  had  been  of  value/  The  inoculation 
method  must  be  remembered.  The  fourth  important  influence  had 
been  the  development  of  old  operations  and  the  discovery  of  new- 
methods,  among  which  might  be  mentioned  trephining,  suture  of  heart 
wounds,  gastrectomy,  gastrostroenterostomy,  appendectomy,  etc.  The 
foundation  of  the  abdominal  surgery  of  today  was  the  outcome  of 
McDowell's  labors.    From  a  mortality  of  lOo  per  cent,  this  operation 
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had  developed  until  at  present  a  series  of  93  cases  had  been  presented 
without  a  single  death.  The  mortality  in  the  treatment  of  compound 
fractures  had  diminished  from  68  per  cent  to  7/10  per  cent.  In  surgery 
nothing  had  detracted  from  the  wonderful  achievements.  He  stated 
that  America  had  done  more  toward  the  perfection  of  surgery  than 
any  other  country. 

Dr.  Beck  responded,  and  stated  that  the  discovery  of  anesthesia 
alone  deserved  a  monument  in  every  city  and  hamlet.  America  had 
by  this  single  success  done  enough  for  surgery.  America  had  also 
taken  the  lead  in  experimental  science,  and  aseptic  surgery  was  more 
thoroughly  practiced  here  than  elsewhere.  The  time  was  not  far  dis- 
tant when  a  visit  to  America  would  be  considered  necessary  to  the 
completion  of  the  surgeon's  education. 

Professor  Orth,  of  Berlin,  delivered  an  address  on  Cancer,  which 
met  with  favorable  consideration.  Professor  Escherich,  of  Vienna, 
presented  a  monograph  on  Umbilical  Hernia,  bringing  out  quite  a 
number  of  excellent  points.  Dr.  Herman  Tuholske,  of  St.  Louis  very 
vividly  depicted  an  unusual  and  interesting  case  of  Extrauterine  Preg- 
nancy. Dr.  A.  C.  Bernays,  of  St.  Louis,  made  interesting  comments 
on  Dr.  Dennis'  paper. 

Preventive  Medicine. 

Dr.  J.  M.  Matthews,  of  Kentucky,  presided.  The  session  was 
well  attended  and  important.  The  chief  speaker  was  Professor  Don- 
ald Ross,  of  Liverpool,  whose  paper,  entitled,  A  Logical  Basis  of  a 
Sanitary  PoHcy  for  the  Prevention  of  Mosquitoes,  was  profusely  illus- 
trated by  means  of  excellent  diagrams.  He  reviewed  the  work  that 
had  been  done  in  the  attempt  to  exterminate  mosquitoes.  The  ques- 
tion of  mosquito  reduction  was  only  part  of  a  larger  subject — that  of 
the  local  reduction  of  any  animal  organism.  He  was  confident  that  it 
was  possible  to  arrest  the  propagation  of  the  mosquito  for  as  long  a 
time  as  desired,  provided  all  breeding  places  were  obliterated  or  the 
larvae  persistently  destroyed.  The  limit  of  migration  was  the  extreme 
limit  the  insect  might  travel  in  a  straight  line  during  its  entire  life  ;  a 
very  small  proportion  would  travel  that  distance  in  a  straight  line ;  the 
majority  would  travel  back  and  forth,  or  in  a  circle,  or  at  various  an- 
gles, always  remaining  not  far  from  the  place  of  birth,  and  finally  die 
in  that  neighborhood. 

The  analysis,  though  imperfect,  contained  four  theories  :  i,  Mos- 
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quito  density  can  be  reduced  at  any  point  as  much  as  was  desired  by 
making  the  radms  of  the  antipropagation  operations  large  enough  ;  2, 
in  order  to  secure  zero  density,  the  radius  of  operations  must  be  greater 
than  the  hmit  of  migration  ;  3,  at  the  boundary  of  the  no-propagation 
country  the  mosquito  density  should  be  one-half  the  normal  density, 
provided  the  radius  of  operations  be  not  less  than  one  half  the  limit 
of  migration ;  4,  the  effect  of  the  operations  will  be  felt  not  only  with- 
in the  antipropagation  area  but  to  a  distance  quite  to  the  limit  of  mi- 
gration beyond  it. 

Neurology. 

This  important  section  was  presided  over  by  Dr.  L.  F.  Barker,  of 
Chicago  University.  Professor  Kitasato,  of  Japan,  was  the  first  speak 
er.  He  gave  a  very  interesting  and  critical  study  of  Leprosy — its  eti- 
ology, symptoms,  diagnosis  and  treatment.  Professor  J  J.  Putnam, 
of  Boston,  read  a  paper  on  the  Value  of  Physiological  Principle  in  the 
Study  of  Neurology,  in  which  he  stated  that  Professor  Vichow's  ad- 
dress on  the  Anatomical  Principle  in  the  Study  of  Disease,  had  been 
of  great  value.  Many  conditions  were  present  whereby  the  best  in- 
sight into  the  mysteries  of  disease  could  be  obtained  by  studying  the 
manifestations  of  life  in  that  form  which  was  called  the  symptoms  of 
disease,  and  when  this  was  done  thoroughly  the  extent  of  the  derange- 
ments to  which  the  symptoms  pointed  was  surprising.  If  these  symp- 
toms  did  not  carry  the  investigator  to  the  heart  of  the  disease  they  did 
not  carry  him  to  the  heart  of  the  symptoms.  The  problem  presenting 
itself  to  the  physician  at  the  bedside  of  the  patient  was  the  analyzing 
of  a  complex  group  of  signs  or  symptoms.  The  more  striking  part  of 
these  symptoms  was  often  due  to  efforts  on  the  part  of  the  organism 
to  readjust  itself  to  the  new  conditions  or  internal  environments,  rather 
than  to  any  direct  action  of  the  primary  or  secondary  lesion.  Two 
questions  suggested  themselves:  i,  what  was  the  significance  of 
symptomatology  as  a  help  toward  solving  the  riddle  of  disease,  and, 
2,  did  the  fact  that  rnany  symptoms  are  the  indications  of  reaction  on 
the  part  of  the  organism,  rather  than  the  direct  effect  of  primary  or 
secondary  lesions,  disquahfy  them  for  the  purpose  of  diagnosis  and 
deciding  on  proper  treatment  ? 

An  answer  to  the  first  question  depended  largely  upon  that  to  the 
second.  Dr.  Putnam  rephed  that  the  signs  of  reaction  so  far  from 
being  disqualified  for  the  purpose  of  the  physician  were  eminently 
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fitted  thereto.  The  effects  of  such  a  lesion  constituted  the  principal 
part  of  what  was  requisite  to  be  known  and  all  that  could  really  be 
learned,  for  the  diseased  process  considered  as  independent  of  these 
reactions  was  an  obstruction  without  real  existence.  In  no  depart- 
ment of  pathology  was  it  so  difficult  to  arrive  at  satisfactory  conclusions 
by  the  aid  of  anatomical  methods  alone  as  that  of  neurology.  The 
terms  functional  and  organic  are  medical  terms  that  help  perpetuate 
false  ideas  of  a  pathological,  physiological  and  clinical  variety.  When 
a  disorder  that  would  be  called  functional  was  hostile  to  the  funda- 
mental interests  of  the  organism,  it  produced  manifest  disorders  of 
nutrition. 

Otology,  Rhinology  and  Laryngology. 

This  section,  presided  over  by  Professor  William  Glasgow,  of 
Washington  University,  convened  Wednesday.  Sir  Felix  Semon, 
physician  extraordinary  to  the  King  of  England,  was  the  principal 
speaker.  His  interesting  subject  on  the  Relation  of  Laryngology, 
Otology  and  Rhinology  to  other  Sciences,  was  excellent.  He  surveyed 
the  intimate  connection  of  laryngology,  otology  and  rhinology,  in 
addition  to  their  relations  with  other  branches  of  medicine,  with  phy- 
sics, chemistry,  mathematics,  philosophy,  history,  biology,  technology 
and  music.  The  question  of  illumination  for  purposes  of  examination 
was  of  the  greatest  import  to  each  of  these  sciences  ;  this  appHed  with 
particular  force  to  laryngology.  Professor  Czermak  was  the  first  to 
substitute  artificial  light  for  the  uncertain  rays  of  the  sun,  he  used  the 
large  ophthalmoscopic  mirror  of  Rente  for  "  concentrating  the  lumin- 
ous rays.  Fiirck  and  Stork  employed  a  large  glass  globe  filled  with 
water.  At  present  we  have  the  small  electric  lamp.  Roentgen's 
wonderful  discovery  had  been  most  happily  utilized  for  the  purposes 
of  laryngology.  The  microscope  helped  us  to  differentiate  between 
benign  and  malignant  conditions.  Stroboscopy,  photography  and  ster- 
eoscopy  were  also  referred  to.  The  chapter  on  sound  was  of  the 
greatest  importance  to  the  otologist ;  the  tuning  fork  was  one  of  the 
indispensible  weapons  of  the  aurist.  Dupont  had  attempted  to  use 
the  phonograph  to  investigate  the  modifications  of  speech  in  different 
forms  of  paralysis,  etc. 

Konig's  sensative  flame  had  been  utilized  for  the  registration  of 
sound-waves  produced  by  the  human  voice. 

There  were  probably  few  collateral  sciences  m  which  our  specialty 
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was  so  keenly  interested  and  the  progress  ot  which  so  greatly  benefits 
us  as  electricity  in  all  its  difterent  forms.  Synthetic  chemistry  gained 
every  day  in  importance  for  us  by  enriching  us  with  new  and  important 
pharmaceutical  preparations.  He  looked  forward  to  the  day  when 
physiological  chemistry  would  enable  us  to  recognize  subtle  differences 
in  the  composition  of  nerves  and  muscles.  The  resources  of  mathe- 
matics have  to  be  laid  under  contribution  occasionally  by  our  special- 
ists. Dr.  Gevers,  of  Leuven,  measured  mathematically  the  permea- 
bility of  the  nasal  chambers.  Every  medical  man  who  wishes  to  ap- 
proach a  medical  question  from  the  statistical  point  of  view  should 
make  himself  thoroughly  conversant  with  the  standards  of  his  meas- 
urements before  applying  the  latter  to  the  question  which  he  intends 
to  study. 

Meteorology  and  climatology  deserved  careful  consideration  Be 
sure  that  the  patient  with  laryngeal  tuberculosis  or  middle-ear  catarrh 
was  sent  to  the  correct  place.  The  connections  of  philosophy,  logic, 
history  and  literature  with  laryngology  and  otology  were  not  so  tangi- 
ble as  those  of  chemistry,  etc.  The  philosophical  man  would  have 
broader  views  and  not  be  carried  away  by  fashionable  currents  of  the 
moment. 

From  year  to  year  laryngology,  otology  and  rhinology  tended  more 
and  more  to  become  branches  of  surgery.  Of  the  intimacy  of  music 
to  laryngo  rhino  otology  there  could  be  no  doubt ;  without  what  is 
called  a  "musical  ear"  music  was  an  impossibility  altogether  ;  without 
the  possession  of  a  healthy  larynx,  singing  can  not  be  thought  of. 
Comparative  anatomy  and  physiology  as  well  as  experimental  physi 
ology  have  been  of  the  greatest  importance  in  solving  the  difficult 
problems  of  laryngo-rhino-otology.  At  every  step  the  specialist  whose 
mind  is  open  was  reminded  of  the  close  connection  of  his  limited  fi'jld 
of  achievement  with  the  other  branches  of  medical  art  and  science. 
No  good  could  be  done  without  an  intimate  knowledge  of  anatomy, 
physiology  and  pathology  ;  and  he  must  understand  the  healthy  con- 
dition to  recognize  pathological  changes. 

Bacteriology  stands  in  close  relationship  with  our  specialties,  and 
internal  medicine  was  closely  connected  with  them,  whilst  there  was, 
needless  to  say,  a  number  of  local  diseases  strictly  limited  to  these  or- 
gans ;  in  another  large  and  important  number,  the  affection  for  which 
the  aid  of  the  specialist  was  sought  was  only  part  and  parcle  of  a  sys- 
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temic  disease,  and  it  would  seem  high  time  that  both  the  pubUc  and 
the  enthusiastic  speciaHst  should  come  to  understand  that  in  such 
cases  not  so  much  local  as  constitutional  treatment  was  indicated.  He 
spoke  of  the  brilliant  results  of  thyreotomy  in  the  early  stages  of  lar- 
yngeal cancer  as  well  as  the  surgical  treatment  of  nasal  deviation,  re- 
moval of  foreign  bodies,  etc. 

.There  were  the  infectious  diseases  of  childhood,  in  the  course  of 
which  complications  on  the  part  of  the  ears,  the  throat  and  the  nose 
played  a  large  role.  Government  and  public  health  officers  have  given 
considerable  attention  to  this  condition.  Dr.  Ziem  had  called  atten- 
tion to  the  importance  of  the  connection  of  ophthalmology  with 
rhinology. 

Eruptions  on  the  mucous  membranes  of  the  pharynx,  nose  and 
larynx  might  precede  or  accompany  analogous  skin  lesions  Lupus, 
herpes,  pemphigus  and  lichen  sometimes  appeared,  first  in  the  parts 
entrusted  to  the  care  of  the  nose,  throat  and  ear  specialists.  In  nu- 
merous affections  of  the  central  nervous  system  laryngology  was  of  the 
greatest  importance  for  neurology.  Neuroses  of  the  olfactory  nerve 
not  rarely  accompanied  important  intracranial  affections.  Anqsmia 
might  occur  in  hysteria,  basilar  meningitis  and  locomotor  ataxia,  and 
parosmia  might  be  met  with  in  epilepsy,  hysteria,  hypochondriasis,  or 
might  precede  mental  disturbances  of  an  even  graver  character.  Au- 
ditory hallucinations  might  accompany  or  even  usher  in  different  forms 
of  insanity. 

Therapeutics  and  PharxMacology. 
On  Saturday  this  section  met  and  was  presided  over  by  Dr.  Ho- 
bart  R.  Hare,  of  Philadelphia.  A  memoir  entitled,  Problems  of  Ther- 
apeutics, was  presented  by  Sir  Lauder  Brunton,  of  London,  who  felt 
that  Hogarth's  picture  of  'The  Good  Samaritan  illustrated  the  two 
great  problems  of  therapeutics:  i.  How  to  relieve  pain,  and,  2,  how 
to  restore  health.  The  principal  object  of  therapeutics  was  the  resto- 
ration ot  function.  As  an  art  therapeutics  was  quite  simple  but  as  a 
science  it  was  the  most  difficult,  since  it  required  a  knowledge  of  phy- 
siology, pathology,  pharmacology,  physics,  chemistry  and  other  sci- 
ences on  which  physiology,  pharmacology  and  pathology  were  based; 
it  also  required  the  power  to  recognize  the  nature  of  physiological 
changes  and  the  ability  to  apply  the  proper  remedy  and  thus  secure 
the  desired  result.    One  of  the  great  problems  of  therapeutics  was  to 
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defend  the  body  from  the  invasions  of  microbes  and  to  apply  drugs 
that  would  destroy  the  latter.  In  Hogarth's  illustration  asepsis  is  repre- 
sented by  the  dog,  antisepsis  by  the  man.  The  art  of  therapeutics 
consisted  in  the  discovery  and  administration  of  drugs  that  would  not 
only  destroy  micro  organisms  but  produce  the  least  destruction  to  the 
body  cells.  Asepsis  was  considered  to  be  one  of  Nature's  methods  of 
defense.  Nature  employed  antiseptics,  as  illustrated  by  the  fact  that 
there  was  an  antiseptic  substance  in  the  milk  ot  the  cow  before  drawn 
from  the  udder.  Another  problem  of  therapeutics  was  the  production 
of  effective  sera — serum  which  would  render  the  patient  immune 
against  bacteria  without  injury  to  the  body.  To  produce  immunity 
nothing  more  was  required  than  to  extend  to  the  cells  themselves  that 
protection  that  was  possessed  by  the  intestines  themselves  against  the 
poisons  in  food  in  the  process  of  digestion.  Reference  was  made  to 
the  expression  of  Sir  William  Ramsey,  wherein  he  stated  that  possi- 
bly some  solution  of  radium  might  be,  if  taken  internally,  injurious  to 
the  cancer  cells  while  normal  cells  would  remain  uuaffected.  Relative 
to  diet,  he  stated  that  there  was  a  sad  want  of  knowledge  on  which  to 
base  practical  rules.  The  very  highest  aim  of  therapeutics  was  to  re- 
move pain,  maintain  health  and  prolong  life  without  altering  the  nat 
ural  conditions  or  individual  cell  environment. 

Professor  Oscar  Liebreich,  of  the  University  of  Berlin,  gave  a 
short  address  on  the  Relation  of  Therapeutics  to  other  Sciences,  and 
stated  that  a  rational  system  of  therapeutics  only  became  possible  af- 
ter the  physiology  of  the  blood  was  fully  understood.  The  essential 
basis  for  scientific  therapeutics  was  a  thorough  understanding  of  the 
metabolism  of  the  organism ;  for  this  knowledge  laboratory  experi- 
ments outside  of  the  human  body  afforded  little  or  no  explanation. 
Simply  because  the  past  century  had  been  renowned  for  the  discovery 
of  the  causes  of  disease  that  did  not  advance  a  method  ot  curing  these 
affections.  It  was  admitted,  however,  that  it  was  first  necessary  to 
determine  the  cause  of  the  trouble — it  then  remained  to  secure  the 
proper  remedy. 

In  1804  SertUrner  recognized  the  importance  of  morphin.  In 
1809  nicotin  was  discovered  by  Vanquelin ;  quinin  in  181 1,  strychnin 
in  1818.  In  1828  Wohier  observed  the  formation  of  urea  in  a  sub- 
stance obtained  outside  of  the  system. 

The  influence  of  pathological  anatomy  on  therapeutics  belongs 
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entirely  to  the  Nineteenth  century.  To  John  Hunter,  in  England,  and 
Bichat,  in  France,  belong  the  credit  of  freeing  pathological  anatomy 
from  the  brainless  descriptive  scientists  ond  forming  it  into  the  neces- 
sary basis  for  every  form  of  progress  in  therapeutics. 

Dr.  G.  A.  Matthews,  of  the  University  of  Chicago,  addressed  the 
Congress  on  The  Influence  of  Calcium  in  Preventing  Muscular  Spasm, 
in  which  he  reported  a  series  of  experiments  indicating  that  a  solution 
of  barium  chlorid  applied  to  the  intestines  caused  muscular  contrac- 
tion, it  increased  the  blood  pressure  as  quickly  as  was  produced  by 
adrenaliii  and  nearly  as  quickly  as  digitalis.  With  the  fall  came  death. 
By  adding  calcium  the  muscular  spasms  were  prevented.  The  spasms 
of  strychnin  as  well  as  those  due  to  tetanus  were  prevented  by  calcium. 
He  found  that  calcium  allayed  the  intensity  of  the  symptoms  of  tetanus 
and  in  some  cases  recovery  ensued,  though  he  would  not  be  sure  that 
calcium  produced  the  cure.  Positive  conclusions  could  not  be  drawn 
because  his  experiments  had  been  too  few ;  he  was  confident,  how- 
ever, that  calcium  did  away  with  the  symptoms  of  barium  poisoning 
and  that  it  allayed  spasms  due  to  the  alkaloidal  or  bacterial  toxins. 

Physiology. 

Dr.  S.  J.  Meltzer,  of  New  York,  presided  and  delivered  an  ad- 
dress entitled  The  Domain  of  Physiology  and  its  Relation  to  Medi- 
cine, in  which  he  regarded  physiology  as  of  medical  parentage.  Phy- 
siology manifested  a  longing  for  a  reduction  to  physics  and  chemistry. 
All  natural  phenomena  impressed  us  in  two  ways — as  matter  and  as 
force.  Phenomena  were  either  inanimate  or  animate.  The  study  of 
the  forces,  the  energies  or  the  functions  of  living  matter  were  the  prop- 
er domain  of  physiology.  He  contended  that  physiology  was  an  in- 
dependent science  with  a  clear  outhne  of  its  domain,  but  it  ought  to 
direct  its  declaration  of  independence  not  only  toward  medicine  but 
also  toward  such  sciences  as  physics  and  chemistry.  The  contact  of 
a  science  with  life  and  its  actual  necessities  worked  on  the  one  hand 
as  a  stimulus  to  investigation,  and  on  the  other  as  a  corrective  against 
an  indulgence  in  mere  hobbies.  Physiology  could  learn  from  morphol- 
ogy that  a  special  attention  to  the  human  being  did  not  necessarily 
lead  to  neglect  of  the  uniform  study  of  the  entire  animal  kingdom. 
The  laws  which  physiology  established  must  be  capable  of  covering 
the  functional  phenomena  in  all  conditions  of  life. 

The  observation  of  Bouchard,  Lancereaux  and  others  had  led  to 
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the  discovery  by  two  medical  men  that  the  complete  removal  of  the 
pancreas  in  dogs  led  to  diabetes.  Physiologists  have  done  little  toward 
bringing  about  these  results.  Physicists  were  only  too  glad  to  meet  ex- 
ceptions, the  physiologists  ran  away  from  them.  Animal  experiment- 
ation was  the  essential  way  of  developing  physiology.  The  actual 
disturbance  in  most  cases  of  disease  was  primarily  of  a  functional 
character  but  the  essential  part  of  the  present  knowledge  in  medicine 
was  morphologic  in  character. 

Chemistry  had  taken  a  powerful  hand  in  the  studies  of  physiology 
and  pathology  and  had  attained  brilliant  results.  What  was  now 
termed  general  pathology,  or  even  pathologic  physiology,  consisted,  in 
the  first  place,  of  a  collection  of  histologic,  bacteriologic  and  chemic 
facts  of  a  general  but  essentially  of  a  morphologic  nature,  including 
at  the  same  time  the  affections  of  a  few  well-established  physiologic 
facts  to  pathology  and  a  few  results  from  direct  experimentation  in 
pathology. 

In  the  entire  section  of  diseases  of  the  respiratory  tract,  accord 
ing  to  our  present  knowledge,  physiology  had  hardly  any  share.  He 
pleaded  for  a  physiology  which,  like  physics,  would  be  only  too  glad 
to  meet  many  exceptions  in  order  that  all  the  rules  by  which  the  ener- 
gies of  all  grades  of  living  phenomena  were  graded  might  be  perfectly 
understood. 


EDITORIAL. 


Annual  Review. 

In  this  summary  of  the  more  important  findings  recorded  in  the 
current  medical  literature  for  1904,  we  have  attempted  to  indicate  the 
lines  of  thought  that  have  commanded  the  attention  of  our  foremost 
investigators  and  observers  throughout  the  entire  civilized  world.  That 
preventive  medicine  has  a  most  brilliant  future  there  can  be  no  doubt. 
That  tuberculosis,  tetanus,  smallpox,  and  the  various  contagious  dis 
eases  can  be,  to  a  large  degree,  prevented  all  agree. 

The  epidemics  ot  smallpox  simply  proves  the  absolute  ignorance, 
of  the  antivaccinationists.  The  relationship  between  sleeping  sickness 
trypanosomiasis  and  splenic  anemia  has  been  quite  carefully  consid- 
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ered  of  late  and  much  light  thrown  upon  the  subject.  Serumtherapy 
has  not  been  satisfactorily  disposed  of,  but  valuable  findings  have 
been  noted. 

Tuberculosis.— There  can  be  no  question  that  preventive  medicine 
can  accomplish  marvelous  results  in  this  field  and  there  is  absolutely 
no  reason  why  every  known  prophylactic  measure  should  not  be  carefully 
carried  out.    Koch's/  assertion  continues  to  call  forth  extensive  re- 
search and  thorough  reports.    Kitasato^  has  joined  the  ranks  of  Koch 
and  .calls  attention  to  the  fact  that  previous  to  the  importation  of  cat- 
tle into  Japan,  the  cattle  of  Japan  were  free  from  tuberculosis  and  yet 
even  though  the  Japanese  children  drunk  very  little  milk  they  fre- 
quently suffered  from  tuberculosis.    He  does  not  agree  with  von 
Behring's  theory  that  the  bacilli  gain  access  through  the  in^^estinal 
canal  during  early  life.    The  Royal  Commission,^  however,  have  made 
a  preliminary  report  calling  attention  to  the  fact  that  their  findings 
controvert  Koch's  hypothesis.    The  Commission  advise  protection  of 
the  milk  supply.    Raw*  examined  3000  patients  and  found  that  it  was 
rare  to  find  a  case  of  phthisis  pulmonalis  under  the  age  of  1 2  years,  whil^ 
tubercular  joints,  enlarged  glands,  abdominal  tuberculosis  with  tabes 
mesenterica  were  essentially  diseases  of  childhood.    He  considered 
these  latter  as  of  bovine  origin.    Of  300  cases  of  tabes  mesenterica 
noted  by   him,   not  one  occurred  in  a  child  that  had  been  reared 
strictly  on  the  breast.    Raw  is  confident  that  young  children  are 
especially  susceptible  to  bovine  tuberculosis.    RavenaP  found  the 
bovine  tubercle  bacilli  in  the  intestinal  tract  of  children  and  regards 
Koch's  theory  as  untenable.    Dorset*  considers  human  and  bovine 
tubercle  bacilli  identical  but  of  different  virulence.  Westenhaeffer^ 
concurs  in  this  view.    Wolbach  and  Ernst^  do  not  find  any  difference 
in  the  disease  processes  caused  by  human  and  that  caused. by  bovine 
tubercle  bacilli.    Szekely,'  Heller,!*'  and  many  other  competent  inves 
tigators — both  domestic  and  foreign  consider  the  evidence  overwhelm- 
ingly in  favor  of  prophylactic  measures  against  bovine  infection. 
Schendler^^  reported  a  typical  case  of  tuberculosis  of  the  skin  occurring 
in  a  butcher  who  had  cut  his  hand  and  then  handled  tuberculous  meats. 
The  tuberculin  test  produced  a  marked  local  inflammatory  reaction 
and  the  enlarged  glands,  which  were  excised,  showed  characteristic 
giant  cell  tubercles.    Jensen  and  Fibiger^*  succeeded  in  inoculating 
calves  with  human  tubercle  bacilU  thus  verifying  von  Behring's  find 
ings.    MaragUano^^  states  that  vaccination  against  tuberculosis  is  a 
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present-day  fact.  He  has  also  perfected  a  serum  by  means  of  which  he 
has  been  able  to  immunize  rabbits  against  virulent  cultures  of  tubercle 
bacilli.  The  serum  has  been  found  to  contain  antitoxins  and  anti- 
bodies in  conspicuous  amounts.  Maragliano^*  practically  concurs 
with  the  findings  and  assertions  of  von  Behring.  We  again  urge  that 
the  milk  supply  be  protected  and  that  every  possible  prophylactic 
measure  be  carefully  adhered  to  in  order  that  tuberculosis  may  lose  its 
high  mortality.  Schmorl  and  Geipel  again  assert  that  transmission 
of  tubercle  bacilli  from  mother  to  child  is  more  common  than  many 
have  supposed. 

Tuberculin. — Researches  have  shown  that  tuberculin  when  prop- 
erly used  and  under  proper  conditions  is  a  valuable  diagnostic  test  and 
is  seemingly  beneficial.  Tinker'^  has  employed  the  test  in  400  cases 
and  found  it  especially  efficacious  in  tubercular  joint  affections.  He 
experimented  with  Koch's  old  tuberculin  and  considers  it  harmless 
when  properly  administered.  Wolbach  and  Ernst^^  have  not  found 
any  difference  in  specificity  between  tuberculia  made  from  human  and 
that  from  bovine  tubercle  bacilli.  Rappapost  and  Loewenstein'^  have 
succeeded  in  immunizing  85  cases  of  tuberculosis  with  tuberculin  ;  35 
of  the  48  cases  of  closed  tuberculosis  were  cured,  while  6  of  the  2  i 
cases  of  open  tuberculosis  were  also  cured.  Spengler^^  has  produced 
a  tuberculin  from  the  Perlsucht  bacilli  which  he  claims  to  be  more 
rapidly  effective  and  the  results  more  complete  than  obtained  by  other 
preparations  of  tuberculin.  Trudeau,'^  and  others  have  concluded 
that  tuberculin  was  essentially  harmless,  and  seemingly  tended  to  sup- 
port the  claim  that  the  reaction  was  specific.  Baldwin^"  has  concluded 
that  the  heightened  specific  resistance  or  immunity  to  be  obtained  by 
the  tuberculin,  however  short  in  duration,  was  the  ideal  object  to  be 
obtained  in  the  therapy  o  f  tuberculosis.  He  strongly  favors  the  idea  that 
the  cicatrix  seems  stronger  after  the  use  of  tuberculin.  Moeller^'  has 
employed  tuberculin,  in  the  form  of  emulsion  of  tubercle  bacilli,  in 
the  treatment  of  tuberculosis  and  reported  better  results  than  ob- 
tained by  other  methods.  Brown"  has  concluded  that  the  patients 
that  have  received  tuberculin  show  less  tendency  toward  relapses  than 
those  treated  by  other  methods.  Kaprolik^'  has  employed  tuberculin 
by  inhalation  and  injection,  he  found  the  results  practically  the  same ; 
for  an  accurate  diagnosis  the  two  methods  should  be  employed. 

Marmorek's  Serum. — This  serum  has  not  been  experimented  with 
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sufficiently  to  determine  its  true  value.  Marmorek"  has  employed  the 
serum  in  quite  a  few  severe  cases  and  considers  it  to  be  harmless  when 
carefully  employed.  He  maintains  that  the  serum  is  capable  of  curing 
Pott's  disease  and  other  tuberculous  affections.  Klein  and  Jacobson"  re- 
port a  case  cured  with  the  serum.  Richer^^  regards  Marmorek's  serum 
an  antitoxin  and  believes  that  it  possesses  the  power  of  inhibiting  the 
growth  of  the  tubercle  bacilli ;  the  latter  power  is  regarded  as  ephe- 
meral. Latham"  has  employed  the  serum  in  30  cases  and  concluded 
that  it  does  no  harm  and  that  it  produces  a  specific  antitoxic  effect. 
Extreme  care  must  be  employed  in  its  administration.  Frey^^  has  also 
reported  12  cases  in  which  he  used  350  injections.  No  symptoms  of 
intoxication  were  noted.  He  considers  it  harmless  and  worthy  of 
further  trial. 

Throat  Infection. — A  new  form  of  throat  infection  has  been  de- 
scribed by  Oliver, 2^  due  to  infection  with  an  organism  ot  the  oidium 
group  producing  characteristic  symptoms.  In  children  the  disease  is 
usually  acute,  while  it  is  generally  chronic  in  adults.  The  disease  be- 
gins with  pains  in  the  eyes,  back  and  limbs,  dysphagia,  dry,  paroxys- 
mal cough  accompanied  by  an  intense  hyperemia  of  the  tonsils,  uvula 
and  pharyngeal  wall,  followed  by  great  swelling  of  the  tonsils  and 
uvula.  The  cervical  glands  become  enlarged  and  quite  tender,  and 
the  tonsils  become  covered  with  a  thm  grayish-whitish  slime  like 
membrane.  Temperature  may  be  normal  or  elevated,  in  some  cases 
reaching  103°.  A  V-shaped  membrane  soon  appears  on  the  poste- 
rior pharyngeal  wall,  becoming  thickened  and  adherent,  elevated  and 
of  a  gray  color.  The  membrane  over  the  tonsils  also  becomes  of  a 
pearl  gray  color.  About  this  time  there  appears  hard,  gray,  elevated 
patches  on  the  tongue,  usually  near  the  center;  these  patches  are  usu. 
ally  of  pin-head  size  at  the  beginning  but  gradually  increase  in  size 
until  about  as  large  as  a  silver  quarter.  Forcible  removal  of  these 
elevated  patches  induces  considerable  pain.  In  most  cases,  the  ton- 
sils, and  particularly  the  tongue,  are  marked  by  quite  prominent  ulcera- 
tions ;  the  latter  have  a  punched-out  appearance  in  the  tonsils ;  the 
ulceration  of  the  tongue  may  remain  for  months  and  is  characteristic 
of  the  chronic  cases.  Bacteriologic  examination  shows  numerous 
round  or  ovoid  bodies  from  6  to  8  mm.  in  diameter  and  of  double 
contour.  They  stain  very  lightly  except  for  a  single  chromatic  granule 
at  the  thicker  extremity.    Attached  to  the  latter  is  a  thread  of  varying 
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length.  The  organism  stains  by  the  Gram's  method,  as  well  as  by  all 
of  the  basic  anilin  dyes.  The  microorganism  is  especially  pathogenic 
to  rabbits,  and  in  the  latter  animals  the  clinical  picture  of  the  disease 
can  be  readily  produced.  OHver  has  reported  several  cases  and  re- 
gards the  discovery  as  quite  important. 

Dust  Disease. — Another  new  disease  has  been  discovered  recently 
and  commanded  attention.  Hessler^'^  describes  it  as  an  acute  infecti- 
ous, endemic  disease  due  to  the  inhalation  of  dust  contaminated  by 
sputum,  and  characterized  by  an  irritation  of  the  mucous  membrane, 
vague  wandering  pains  throughout  the  body,  mostly  referable  to  the 
muscular  or  ligamentous  tissues  ;  lassitude,  cephalalgia,  nervousness, 
feverishness  and  anorexia.  The  nervous  disturbance  may  be  quite 
marked  and  the  locahzed  pain  severe.  The  disease  is  most  prevalent  in 
the  crowded  cities  but  also  appears  in  the  country.  No  pathological 
lesions  have  been  recognized.  The  causative  factor,  according  to 
Hessler,  is  infected  dust.  Hessler  is  confident  that  one  of  the  most 
important  as  well  as  one  of  the  most  neglected  problems  for  study  is 
the  influence  of  dust-contaminated  atmosphere  in  the  production  of 
ill  health  and  disease  in  general.    Cases  are  reported. 

Trypanosomiasis. — Extensive  researches  prove  that  human  tryp- 
anosomiasis and  sleeping-sickness  are  one  and  the  same  disease  . 
Laveran  and  Mesnil,'^  Bruce,^"^  Manson,^^  Thomas  and  Dutton,'*  as 
well  as  the  Royal  Society  Commission  in  Uganda  have  come  to  the 
conclusion  that  morphologically,  these  trypanosomia  could  not  be  said 
to  differ  and  that  their  behavior  when  injected  into  various  animals 
was  also  identical.  Bruce  claims  that  the  so-called  "  trypanosomia 
fever"  is  nothing  more  than  the  first  stage  of  sleeping  sickness.  No 
evidence  has  been  adduced  to  prove  that  any  of  the  lower  animals 
take  any  part  in  the  spread  of  the  disease.  Glossina  Palpatis  is  the 
biting  fly  that  conveys  human  trypanosomiasis  from  the  sick  to  the 
healthy.  It  is  also  quite  possible  that  the  various  species  of  the 
genus  Glossina  can  convey  this  trypanosomia.  The  transmission  is 
regarded  as  purely  mechanical  and  all  the  changes  in  the  development 
of  the  trypanosoma  gambiense  take  place  in  the  human  host.  Christy^^ 
has  made  extensive  studies  of  the  cerebrospinal  fluid  obtained  by 
lumbar  puncture  in  104  cases  of  sleeping-sickness,  and  concludes  that 
the  trypanosomes  do  not  always  find  their  way  into  the  cerebrospinal 
fluid,  but  when  present  they  cause  an  increase  in  the  white  cell  ele- 
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ments,  and  that  mania  and  other  head  symptoms  are  more  hkely  to 
develop  if  these  trypanosomes  gain  access  to  the  cerebrospinal  fluid 
early  in  the  disease.  Manson  considers  Bruce's  evidence  principally 
epidemological,  not  pathological.  Nabarro  agrees  with  Bruce  in  the 
main.  Novy,  McNeal,  and  Hare'^  have  succeeded  in  artificially  culti- 
vating the  trypanosome  present  in  the  Phillipine  surra,  and  have  con- 
firmed the  work  of  Laveran  and  Mesnil  concerning  the  non-identity  of 
nagana  and  the  surra  of  Mauritins.  Moore"  has  observed  minute 
spherical  bodies  periodically  swarming  in  the  plasma  in  animals  in- 
fected with  trypanosomes.  These  bodies  unite  in  pairs,  appearing  as 
comma-shaped  organisms  with  highly  refractive  extremities ;  later 
these  bodies  invade  and  penetrate  the  red  blood  corpuscles  becoming 
peg- shaped  and  increasing  greatly  in  size,  finally  take  on  a  snail-shaped 
appearance  and  are  extruded  into  the  plasma.  This  latter  is  followed 
by  the  appearance  of  large  numbers  of  trypanosomes,  and  the  peculiar 
movements  of  the  tail-spots  being  coincident  with  the  presence  of  free 
coccoid  bodies  causes  Moore  to  believe  that  the  reproduction  of  the 
trypanosomes  to  be  effected  by  the  extrusion  of  the  tail  spotT  which, 
after  undergoing  development  inside  the  red  corpuscles,  eventually  be 
comes  again  free  in  the  plasma  wherein  it  possibly  acquires  the  re- 
maining characteristics  of  the  mature  organism.  The  evidence  seems 
conclusive  that  sleeping-sickness  and  trypanosomiasis  are  produced  by 
the  same  micro-organism.  Greig  and  Gray'^  find  that  the  trypanoso 
mes  are  more  numerous  and  frequent  in  the  lymphatic  glands  than  in 
the  blood. 

• 

Cunningham's  Bodies. — Majors  Leishman'^  and  Donovan*"  have 
recently  called  attention  to  certain  bodies  in  the  blood  that  were  de 
scribed  by  Cunningham*'  almost  twenty  years  ago.  These  bodies 
have  been  called  the  Leishman-Donovan  bodies,  but  it  seems  as 
though  they  are  simply  a  development  stage  of  the  trypanosome  as 
recently  suggested  by  Leishman.  The  symptom  complex  found  in 
patients  whose  blood  shows  the  presence  of  the  bodies,  is  enlarged 
spleen  and  liver,  anemia,  long  continued  irregular  remittent  fever, 
hemorrhage,  transitory  edema,  and  frequent  complications.  Rogers*''  *' 
has  noted  the  development  of  trypanosomes  in  cultures  of  these 
bodies  obtained  from  the  spleen  of  a  Chinese  subject  of  the  disease. 
These  discoveries  are  ot  the  utmost  importance — especially  to  the  in- 
habitants of  India,  South  America  and  Africa.    Recently  Donovan** 
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regarded  these  bodies  as  organisms  belonging  to  the  germs  Piro- 
plasma.  Some  refuse  to  accept  Rogers'  assertions.  The  corrobo- 
i^tion  of  Rogers'  findings  would  clear  up  many  present  unsettled 
points. 

Pancreatitis. — Lesions  of  the  pancreas  have  been  carefully  stud- 
ied by  Mayo  Robson,*^  who  has  added  a  mine  of  information  to  our 
scanty  knowledge  concerning  pancreatic  affections.  Among  the  excit 
ing  causes  he  considers  infection  and  irritation,  while  obstruction  of 
the  ducts  of  the  gall-bladder,  malignant  disease  ot  the  pancreatic  duct, 
ascarides,  and  injury  are  mentioned  as  predisposing  causes.  An  ex- 
cess of  fat  in  the  stools,  especially  when  associated  with  the  so-called 
pancreatic  diarrhea  points  to  pancreatic  disease.  In  pancreatic  diar- 
rhea the  stools  are  large,  bulky,  soft  and  greasy.  Robson  places  a 
great  deal  of  confidence  in  the  pancreatic  reaction  recently  perfected 
by  Cammidge,*^  the  technic  of  which  was  described  by  Babler*^  a  few 
weeks  ago.  Several  investigators^^  place  no  confidence  in  the  reaction. 
Fever,  pain,  tenderness,  and  the  presence  of  enlargement  in  the  pan- 
creatic area  are  mentioned  as  important  physical  signs  by  Robson.  In 
chronic  lesions  the  fever  is  absent.  Hewlet"  has  developed  a  technic 
whereby  hpase  may  be  readily  demonstrated  if  present  in  the  urine. 
He  finds  lipase  usually  present  in  the  urine  in  the  acute  lesions  of 
the  pancreas.  Diabetes  supervenes  when  the  islands  of  Langerhans 
are  involved  or  when  the  entire  gland  is  destroyed. 

SplenomeduUary  Leukemia. — Present  literature  seems  to  indicate 
that  Ehrlich's  assertion  that  there  is  a  sharp  anatomic  distinction  be 
tween  lymphatic  and  splenomedullary  leukemia,  is  untenable.  The 
true  value  of  Roentgen  ray  therapy  in  this  affection  remains  a  dis- 
puted question.  Quite  a  few  cases  have  been  reported  in  which  the 
temporary  results  were  almost  marvelous.  It  must  be  admitted  that 
as  long  as  the  myelocytes  are  present  the  patient  can  not  be  regarded 
as  cured.  Relapses  so  frequently  occur  and  these  latter  are  more 
severe  than  before  treatment  was  instituted.  The  rays  seems  to  in- 
duce a  local  change  in. the  spleen,  and  the  formation  ot  toxins  possess- 
ing an  inhibitory  action  on  the  manufacture  of  leucocytes  by  the  bone 
marrow.  Heineke^*'  thinks  that  the  destruction  of  tissue  and  the  con- 
sequent action  by  the  phagocytes  is  an  essential  feature  of  Roentgen 
ray  therapy  in  splenomedullary  leukemia.  Brown,^'  Cheney Dunn,^' 
Evans,^*  and  others  have  reported  apparent  cures  by  Roentgen  ray 
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application,  while  the  results  obtained  by  Abrens,^=  Taylor, and 
Grosch  and  Stone^'  were  unfavorable.  Investigators  agree  that  too 
much  has  been  expected  and  that  more  extensive  work  must  be  done 
before  ideal  results  can  be  secured.  Our  knowledge  at  present  con- 
cerning xray  therapy  in  this  form  of  leukemia  is  too  meager. 

Dechloridation  — Widal's  theory^^  seems  to  possess  a  very  firm 
foundation.  The  investigations  during  the  past  year  corroborate  his 
findings.  Castaigne,  Vaquez  and  Louby,  Berge  and  Kozickowsky^' 
feel  confident  that  Widal  has  called  attention  to  a  very  important  fact 
and  they  concur  with  him.  At  a  recent  meeting  of  the  Societe  de 
ITnternal,  Widal^*^  again  called  attention  to  the  subject  and  stated  that 
the  patient  could  be  permitted  to  partake  of  any  food  just  so  long  as 
the  amount  of  sodium  chlorid  contained  in  the  latter  did  not  equal  the 
eliminated.  This  salt  restriction  is  absolutely  harmless  and  the 
patient  with  Bright's  disease  will  readily  appreciate  the  improvement. 
Widal  finds  that  when  sodium  chlorid  is  retained  in  the  tissues  it  at- 
tracts water  by  physical  afininity.  Reduce  the  intake  and  the  edema 
disappears 

Hydrophobia.  — About  a  year  ago  Negri  called  attention  to  the 
presence  of  certain  bodies  which  he  had  discovered  in  the  protoplasm 
of  nerve  cells  and  occasionally  in  the  processes  of  animals  dead 
of  hydrophobia.  He  described  these  bodies  as  round  or  oval  in  shape, 
and  varymg  in  size  from  4  to  10  microns  in  diameter  and  up  to  25 
microns  in  length.  He  found  that  the  size  depended,  to  some  extent 
at  least,  on  the  location.  He  usually  found  them  most  abundant  in 
the  hippocampus  major,  pons,  spinal  ganglia,  and  Gasserain  ganglia. 
Negri^^  has  rt  cently  again  called  attention  to  these  bodies  and  main- 
tains that  they  have  an  etiologic  relationship  to  hydrophobia.  These 
bodies  are  regarded  as  protozoa.  In  75  animals,  mostly  dogs,  he  em 
ployed  the  inoculation  test  and  in  50  of  the  52  in  which  the  test  was 
positive  he  was  able  to  demonstrate  the  presence  of  these  bodies.  In 
the  25  cases  that  did  not  react  positive  to  the  test,  the  bodies  were 
absent.  Valpino*'^  has  demonstrated  the  presence  of  these  bodies  in 
40  cases  in  which  the  inoculation  test  was  positive.  Bertarelli^^  has 
demonstrated  the  presence  of  these  bodies  in  the  hippocampus  major 
of  the  human  brain.  During  the  year  1905  it  is  quite  probable  that 
a  serum  will  be  presented  that  will  be  administered  by  intraneural  or 
intraspinal  injection. 
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Cecal  Colic. — Christomanos**  distinguishes  this  affection  from  ap- 
pendicitis by  the  absence,  site  of  location,  short  duration  and  rapid 
recovery.  The  ingestion  of  some  definite  article  of  diet,  added  to  a 
natural  predisposition  are  given  as  the  etiology.  Intermittent  pains  are 
first  noted,  which  gradually  become  severe  and  frequent,  being  local- 
ized in  the  cecal  region.  Vomiting  of  stomach  contents  and  later 
bile  tinged  mucus  develops  early.  A  cord-like  process  can  be  pal- 
pated in  the  cecal  area.  At  the  expiration  of  eight  to  ten  hours  the  at- 
tack subsides.  Considerable  attention  has  been  given  recently  to  the 
appendix  cecum.  Sir  William  MacEwan^^  has  found  that  the  appen- 
dix possesses  a  secreting  membrane  which  pours  a  secretion  into  the 
cecum  thereby  aiding  in  the  process  of  digestion,  etc.  The  appendix 
is  apparently  not  a  useless  structure.  It  is  quite  probable  that  its  true 
function  will  be  determined  during  the  next  few  years. 

Hay  Fever. — The  pollen  theory  advocated  by  Dunbar  has  gained 
several  admirers  during  the  past  year.  Somers,^*'  Luebbert  and  Prans- 
nitz^"  have  found  the  serum  prepared  by  Dunbar  to  be  of  marked  bene- 
fit in  the  treatment  of  hay  fever.  Dunbar^*  reasserted  that  his  serum 
produced  the  best  results  of  any  method  yet  advanced.  In  an  address 
before  the  St.  Louis  Medical  Society  he  pointed  out  the  remarkable 
qualities  of  his  serum,  and  stated  that  a  serum  was  now  being  prepared 
for  the  American  patient.  Luebbert  and  Pransnitz  have  collected  222 
cases  of  hay  fever  treated  with  Dunbar's  serum,  in  57  per  cent  of 
which  a  cure  was  effected  or  relief  obtained.  The  serum  is  quite  ex- 
pensive and  its  ingredients  have  not  been  divulged.  Mohr*'  con- 
siders the  serum  of  no  value.  His  experience  with  it  has  not  been 
favorable. 

Whooping  Cough.  — Manicatide^°  claims  to  have  discovered  the 
etiology  of  this  affection.  He  calls  it  the  Z  Bacillus.  It  appears  as 
a  fine,  small  extracellular,  straight  non-motile  bacillus  with  tapering 
and  slightly  rounded  ends.  It  takes  the  anilin  stains  but  not  the 
Gram.  It  grows  readily  on  agar  plates,  glycerin  agar,  gelatin,  bouil- 
lon and  potato.  He  produced  a  serum  from  immunized  animals,  and 
in  89  patients  ill  with  pertussis  ke  secured  almost  marvelous  results  ; 
36  of  the  of  the  cases  were  cured  in  from  one  to  twenty-nine  days 
while  52  were  greatly  benefited;  i  patient  only  received  slight  or  no 
benefit.  In  no  instance  was  the  serum  found  to  be  harmful.  Manica- 
tide  considers  it  possible  to  cure  pertussis  in  from  two  to  twelve  days 
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if  the  serum  be  given  before  the  tenth  day  of  the  disease.  In  some 
cases  only  one  injection  was  necessary.  Manicatide's  serum  possesses 
aggluttinating  properties. 

Tetanus,  — It  has  been  practically  demonstrated  that  tetanus  can 
be  prevented  in  almost  every  instance  by  the  thorough  and  careful 
cleansing  of  every  wound  immediately  after  the  inception  of  the  in- 
jury. The  foreign  body  or  bodies  should  be  carefully  removed  from 
the  wound  and  the  patient  given  a  prophylactic  injection  of  antite- 
tanic  serum.  Elting' ^  has  pointed  out  the  fact  that  the  toxin  of  tetanus 
is  transmitted  along  the  axons  of  the  peripheral  nerves,  and  that  the 
best  method  of  combatting  the  disease  after  it  has  appeared,  is  by 
intraneural  or  intraspinal  injection  of  antitetanic  serum.  Rogers"^  has 
recently  reported  a  patient  so  treated  with  favorable  results.  Schley'^ 
considers  the  intraneural  injected  re-inforced  by  the  intraspinal,  as  the 
greatest  advance  in  the  treatment  of  tetanus.  One  case  is  reported 
by  him  with  recovery.  Every  practitioner  should  fully  appreciate  the 
fact  that  every  punctured  or  lacerated  wound  should  be  most  scrupu- 
"  lously  and  carefully  exposed  and  cleansed,  and  the  patient  given  a 
prophylactic  injection  of  antitetanic  serum  whenever  there  is  the  least 
possible  chance  that  tetanus  may  develop.  The  deadly  toy  pistol  will 
lose  much  of  its  deadly  effect  if  the  wound  inflicted  be  treated  as 
above  advised. 

Smallpox. —About  a  years  ago  Councilman^*  surprised  us  by 
stating  that  he  had  succeeded  in  discovering  the  parasites  ot  small- 
pox. He  had  carefully  and  thoroughly  studied  the  early  stages  of  the 
specific  lesions  of  the  skin  and  mucous  membrane  in  smallpox  and 
found  certain  peculiar,  various  sized  bodies  which  were  very  abundant 
in  severe  cases.  The  bodies  did  not  occur  as  isolated  structures  but 
one  form  followed  another  by  gradual  transition,  forming  a  cycle  which 
corresponded  with  the  cycle  of  development  of  living  things.  Coun- 
cilman has  stated  that  the  parasites  show  two  cycles  of  development — 
one  being  represented  by  the  cytoplasmic  form  and  the  other  by  the 
-intraneuclear  bodies.  Councilman  gave  a  very  complete  account  of 
his  researches  recently  in  which  he  mentioned  that  these  bodies  were 
the  cause  of  smallpox.  The  most  important  and  immediate  practical 
results  to  be  obtained  from  Councilman's'^  findings  should  be  the  test- 
ing of  the  quality  of  vaccin  virus  ~by  rabbit  inoculation.  As  a  means 
of  diagnosis  in  obscure  cases  of  variola  rabbit  inoculation  may  be  o 
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great  importance.  Calkins'*  has  made  extensive  investigation  and 
practically  corroborates  the  findings  of  Councilman.  Very  recently 
Howard  and  Perkins"  have  also  confirmed  the  work  of  Councilman 
and  Calkins  in  the  main.  They  recognize  a  primary  and  secondary 
intranuclear  stage,  but  they  do  not  fully  concur  with  Calkins  as  to  the 
invasion  of  the  nuclei  by  gammules.  It  certainly  seems  absurd  for 
anyone  to  doubt  the  efficacy  of  vaccination.  An  epidemic  of  small 
pox  has  appeared  in  Great  Britian  and  compulsory  vaccination  has 
been  the  result.  There  can  be  no  reason  why  every  civilized  nation 
should  not  compel  every  person  to  be  vaccinated. 

Arteriosclerosis.  — Considerable  attention  has  been  given  this  sub- 
ject during  the  past  year.  Marchand,"^'  Stengle,^*^  Thayer,^^  Savill,^' 
AUbutt,^*  Broadbent,-*  and  others  have  brought  forth  several  points 
of  note.  Marchand  considered  an  overfilling  or  a  temporary  or  perma- 
nent increase  of  the  arterial  tension  to  be  the  essential  factor.  Broad- 
bent  regarded  vascular  degeneration  in  the  kidneys  as  due  to  the  toxic 
substances  circulating  in  the  blood,  and  the  high  arterial  tension  in- 
duces degenerative  changes  in  the  cerebral  vessels.  Thayer  consid- 
ered overstrain  to  be  the  important  factor  in  inducmg  a  hyperplastic 
thickening  of  the  intima.  Overstrain  must  be  considered  a  very  im- 
portant etiologic  factor  in  this  disease.  Cabot^^  denied  that  alcohol 
played  the  important  factor  in  the  production  of  arteriosclerosis  Bil- 
lings^* considered  lead  a  very  important  etiologic  factor.  Thayer^^ 
called  attention  to  the  changes  induced  by  typhoid  fever.  Stengel 
regarded  change  of  vigor  and  of  color,  various  trivial  evidences  of 
reduced  vitaHty,  and  an  increasing  pallor  as  among  the  very  early 
manifestations  of  arteriosclerosis.  Anders'**  advised  a  less  strenuous  life 
for  children  and  adolescents.  A  more  quiet  life  will  assist  in  prevent- 
ing the  disease.  There  appears  no  reason  for  the  hope  that  a  serum 
may  be  discovered  whereby  the  disease  may  be  cured.  Trunececk's 
serum  has  not  received  much  attention,  although  Enrico  de  Silvestri^^ 
has  reported  favorable  results  with  the  serum. 

Epidemic  Cerebrospinal  Meningitis. — Cerebrospinal  meningitis 
in  epidemic  form  has  appeared  in  several  parts  of  the  United  States 
during  the  past  year.  A  specially  interesting  feature  has  been  the 
suggested  relationship  between  epidemic  cerebrospinal  meningitis  and 
croupous  pneumonia.  Monti'"  has  reported  a  case  in  which  he  was 
able  to  demonstrate  the  micrococcus  of  Weichselbaum.    The  con- 
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census  of  opinion  favors  the  view  that  this  micrococcus  is  the  etiologic 
factor  of  the  disease.  Treatment  has  been  practically  unsatisfactory. 
About  50  per  cent  succumb. 

Ateleiosis  and  Progeria.  — Gilford*^  has  called  attention  to  two 
opposite  forms  of  disorders  of  development.  In  ateleiosis  the  de- 
velopment of  the  body  is  delayed  or  arrested  ;  in  progeria  it  is  acel 
erated.  In  both  the  interference  with  the  normal  course  is  so  extreme 
and  so  abrupt  as  to  characterize  disease  and  not  a  mere  variation 
within  the  limits  of  health. 

Both  make  their  appearance  without  apparent  cause  and  give  rise 
to  characteristic  physiognomies.  They  are  therefore  quite  distinct 
from  ordinary  symptomatic  infantilism  or  senilism.  Several  cases  of 
both  forms  are  reported. 

Cancer. — No  other  subject,  save  perhaps,  tuberculosis,  has  re- 
ceived so  much  attention  during  the  past  years  as  carcinoma.  Plim- 
mer'^'  and  Gaylord^'  continue  to  cling  to  the  parasite  theory.  Un 
cooked  vegetables  are  considered  by  Plimmer  as  probable  sources  of 
infection.  He  has  found  certain  round  bodies  present  which  possess 
definite  staining  reaction.  Kelling^^  presents  the  theory  that  malig- 
nant tumors  are  due  to  the  parasitic  action  of  foreign  embryonal  cells. 
Living  embryonal  cells  may  gain  access  to  the  body  in  raw  or  imper- 
tectly  cooked  eggs,  drinking  water,  or  inoculated  by  the  bites  of  in- 
sects. He  ground  hen's  eggs  in  a  mortar  and  mixed  with  normal 
saline  solution,  then  injected  into  a  series  of  fourteen  dogs.  At 
the  expiration  of  a  few  weeks  seven  of  the  animals  were  killed  and  five 
showed  malignant  tumors  present.  Kelling  holds  that  abberent  em- 
bryonal cells  may  induce  a  tumor  in  the  organism  of  acute  origin  but 
that  such  tumors  are  benign  in  nature.  It  would  thus  seem  that  Kel 
ling  agrees  with  the  adherents  of  the  parasitic  theory  and  with  Cohn- 
heim's  followers.  Tuffier^^  argues  that  different  kinds  of  cancer  pres- 
ent different  kinds  of  growths,  particularly  when  in  different  parts  of 
the  body.  The  Cancer  Research  Fund^^  find  that  cancer  is  an  irregu- 
lar and  localized  manifestation  of  a  process  othe'rwise  natural  to  the 
life  cycle  of  all  organisms.  The  true  cause  of  cancer  still  remains  an 
unsolved  problem.  Relative  to  heredity,  Pearson^^  has  carefully 
studied  3,000  cases  and  concludes  that  there  is  almost  no  appreciable 
difference  in  the  incidence  in  those  with  and  those  without  known  can- 
cerous relatives.    He  also  finds  that  females  are  attacked  at  an  earlier 
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age  than  males,  and  that  tuberculosis  does  not  predispose  to  cancer. 
It  is  surprising  how  many  women  succumb  to  uterine  carcinoma. 
Sampson^s  has  recently  plead  for  an  early  recognition  of  the  disease 
and  proper  and  early  surgical  intervention.  A  hemorrhagic  discharge 
should  always  arouse  suspicion  and  occasion  prompt  investigation. 
Doyen,^^  of  Paris,  claims  to  Itave  perfected  a  serum  from  the  micro- 
coccus neoformans  which  latter  he  consider  the  specific  microbe.  He 
presented  a  report  of  the  results  obtamed  by  him  at  a  meeting  of  the 
French  Surgical  Society  last  October,  but  the  members  desired  more 
tangible  proof,  and  a  committee  was  appointed  to  investigate.  Doyen 
claims  that  the  toxins  of  the  micrococcus  neoformans  causes,  in  can- 
cerous subjects,  a  reaction  similar  to  that  produced  by  tuberculin  in 
tuberculous  patients.  l>oyen  has  refused  to  divulge  the  composition 
of  his  serum  until  later.  The  rational  treatment  at  present  seems  to 
be  to  always  remove  all  warts  and  growths  as  soon  as  possible,  and  to 
bear  in  mind  the  possibility  of  cancer  in  all  females  who  complain  of 
a  sanguinous  discharge.  At  present,  an  early  diagnosis  and  prompt 
surgical  intervention  are  the  watchwords. 

Radium. — It  has  been  demonstrated  that  too  much  has  been  ~ 
claimed  for  radium  rays.  It  is  true  that  such  is  the  case  with  all  new 
remedies.  That  these  rays  produced  cures  when  those  of  Roentgen 
failed,  all  concur.  Radium  rays  can  never  render  useless  the  Roentgen 
rays.  Pusey^°°  has  found  that  the  B  rays  produce  the  beneficial  re- 
sults. He  does  not  believe  that  the  rays  will  be  of  much  benefit  in 
lesions  of  more  than  half-an-inch  in  thickness,  or  subcutaneous  in 
situation.  Bashford^*"  has  concluded  that  the  effect  of  the  radium  rays 
is  not  limited  to  the  cells  of  malignant  tumors.  Concerning  the  effect 
on  deep-seated  tumors  he  concurs  with  Pusey.  Danyez^"'  states  that 
the  effect  is  more  intense  in  the  young.  Lassar'^^'^  obtained  good  re 
suits  in  the  treatment  of  psoriasis,  mflammatory  edema,  and  inflamma- 
tions of  the  hands  and  neck.  In  cases  of  inoperable  recurrent  mam- 
mary cancer  he  has  had  favorable  results.  Morton, Scholtz,^"^  and 
others  report  favorable  results  in  lupus  vulgaris,  and  rodent  ulcer. 
Williams^*'^  treated  23  cases  of  epidermal  carcinoma  and  in  11  a  cure 
was  effected  while  the  balance  showed  improvement.  Five  cases  of 
rodent  ulcer  were  treated ;  2  cured  and  3  benefited.  Einhorn^"^  ob- 
tained benefit  in  6  cases  of  esophageal  carcinoma.  In  Czerney's 
clinic^"^  no  favorable  results  have  been  obtained  in  malignant  cases. 
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MacLeod'"'-*  secured  excellent  results  in  cases  of  small  rodent  ulcer. 
In  lupus  it  causes  a  disappearance  of  the  granuloma  and  a  replace 
ment  of  it  by  healthy  scar  tissue,  but  the  treatment  is  only  practical 
when  the  lesion  is  small.  Pfahler'^"  called  attention  to  the  fact  that 
the  rays  were  capable  of  producing  severe  burns.  Radium  evidences 
a  fluorescence  in  certain  tissues  of  the  eye  but  does  not  benefit  the 
blind.  Apolent''^  argued  that  the  rays  have  a  specific  action  on  carci- 
noma cells  but  this  remains  an  open  question.  In  some  cases  of 
carcinoma  the  effect  has  not  been  beneficial. 

Roentgen's  Discovery. — Experience  teaches  that  these  rays  are 
very  valuable  in  lupus  vulgaris  and  superficial  carcinomata.  Many 
cases  of  acne  have  been  reported  cured  by  the  rays.  That  the  rays 
are  capable  of  destroying  human  life  there  can  be  no  doubt.  Kas- 
sabion^''  goes  so  far  as  to  say  that  95  per  cent  of  lupus  cases  are 
amenable  to  the  rays.  Morris,"'  Childs/^*  Codd,i'^  and  others  con- 
sider the  rays  the  best  treatment  for  these  cases.  Engman^^^  has  re- 
ported excellent  results  in  acne  as  have  Schein  and  Forok.^^^  Bruns^^^ 
concludes  that  the  large  majority  of  carcinomata  are  not  amenable  to 
the  rays.  He  regards  cancroids  of  the  skin  as  alone  capable  of  being 
completely  cured.  Perthes^^^  has  tested  29  cases  of  carcinoma  with 
with  the  rays  and  feels  that  the  rays  have  no  action  below  a  depth  of 
2  or  3  cm.  Dennett^^**  has  cured  6  cases  of  eczema  with  the  rays. 
In  all  other  cases  of  cancer,  except  the  small,  superficial  epithelioma 
of  the  face.  Coley^'^  would  limit  the  use  of  the  rays  to  the  recurrent 
and  inoperable  cases.  Cases  of  rodent  ulcers  have  been  reported 
cured  by  Dennett,  Childs,  and  others.  Bevan's^"  experience  convinces 
him  that  small,  superficial  and  slowly,  growing  tumors  are  more  yield- 
ing to  the  rays  than  other  forms.  Grindon^^^  reported  cases  of  Darier's 
disease,  blastomycosis  and  one  of  leucoderma  in  which  the  rays  were 
of  no  benefit. 

Typhoid  Fever.  —  Wright,^24  Bossenge,  Rumpan,  Wasserman, 
and  others  have  presented  methods  for  immunization  against  typhoid 
fever,  but  for  practical  purposes,  save,  perhaps,  for  protecting  soldiers, 
it  is  quite  probable  that  very  little  benefit  is  to  be  anticipated  at 
present.  Wright  has  made  extensive  researches  along  this  line  in  army 
practice  and  reports  important  data.  Widal's  agglutination  test  re- 
mains very  valuable  as  a  diagnostic  measure.  Brand's  method  is  still 
considered  to  be  the  best  method  for  strengthening  the  heart,  relieving 
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the  nervousness  and  reducing  the  temperature  in  typhoid  fever.  The 
attending  physician  must  watch  the  case  with  extreme  caution  and  be 
ever  on  the  alert  for  symptoms  of  perforation.  As  to  serum  therapy. 
MaragHano^^^  continues  to  claim  most  excellent  results  with  his  prepa- 
ration but  has  not  revealed  the  complete  technic  of  preparation  and 
administration.  Einhorn^^^  has  experimented  with  the  antityphoid 
serum  of  Jez  and  Traval  but  his  supply  was  too  limited  to  be  of  any 
decided  practical  consequence.  If  Maragliano  has  such  a  wonderful 
serum  it  seems  more  than  strange  that  he  keeps  the  technic  such  a 
profound  mystery.  The  diet  in  typhoid  is  extremely  important,  many 
cases  are  lost  simply  because  solid  food  has  been  given  too  early  dur- 
ing convalescence. 

Death. — It  is  with  profound  sorrow  that  we  note  the  death  of 
Edmund  Andrews  of  Chicago,  Niels  Finsen  of  Copenhagen,  Nathan 
•  Smith  Davis  of  Chicago,  and  Robert  Bartholow  of  Philadelphia — men 
who  have  done  much  to  benefit  suffering  humanity. 
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DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 


On  Certain  Non=Diphthentic  Membranous  Anginas. 

Wilson  (S^.  Paul  Medical  Journal,  September,  1904)  calls 
attention  to — 

I.  Cases  associated  with  streptococci,  the  cUnical  symptoms  be- 
ing, ordinarily,  sudden  onset  with  chill,|slight  fever  and  a  white  or  gray- 
ish false  membrane  on  one  tonsil.  Occasionally,  however,  the  tem- 
perature becomes  much  elevated,  the  membrane  may  spread,  involving 
both  tonsils  and  the  uvula,  prostration  marked  and  death  may  occur 
in  two  or  three  days  or  when  recovery  takes  place  the  convalesance  is 
apt  be  very  slow. 
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2.  Cases  associated  with  diplococcus  pneumoniae.  Like  the  strep- 
tococcus it  is  frequently  missed  in  routine  examinations  of  cultures  on 
Loeffler's  blood  serum  since  the  medium  is  unfavorable  to  the  develop, 
ment  and  recognition  of  the  micro-organism.  The  clinical  symptoms 
are  not  unlike  those  of  streptococcic  angina  or  diphtheria. 

3.  Cases  associated  with  Friedlander's  bacillus.  Several  cases  of 
angina  with  initial  symptoms  of  dysphagia  tempterature  101°  to  103° 
anorexia,  depression,  intense  local  inflammation  and  the  final  formation 
of  a  firmly  adherent  membrane,  have  been  reported  by  various  ob- 
servers, as  associated  with  Friedlander's  bacillus. 

4.  Cases  associated  with  spirillum  of  Vincent.  In  this  there  is 
found  a  fusiform  bacillus.  Associated  with  the  bacillus,  though  not 
attached  to  it,  are  numerous  spirals.  Clinically  the  cases,  which  occur 
in  young  adults,  are  characterized  by  an  onset  with  headache,  chill, 
temperature  of  101°  to  103°,  pulse  95  to  100,  tonsils  congested,  swol- 
len and  sore  with  considerable  pain  on  swallowing.  After  two  or  three 
days  a  marked  ulceration  with  pitting  of  the  tonsils  is  observed.  The 
ulcer  is  covered  with  a  thick,  grayish-white  membrane,  which  is  soft  and 
smooth  on  the  surface  but  somewhat  granular  beneath.  The  margins 
of  the  ulcer  are  red  and  somewhat  raised  and  the  exudate  is  readily 
removed  with  a  swab,  leaving  a  raw,  angry  under  surface  which  bleeds 
when  touched.  The  ulceration  does  not,  as  a  rule,  spread  beyond  the 
tonsils  and  ordinarily  but  one  tonsil  is  affected.  The  cervical  glands 
on  the  affected  side  are  usually  greatly  swollen  and  tender.  The  pa- 
tient suffers  a  good  deal  from  difficulty  in  swallowing  though  the  dis- 
ease is  not  otherwise  serious.  The  prognosis  is  good  in  all  cases.  Of 
chief  importance  in  the  disease  is  its  differentiation  from  diphtheria 
and  from  syphiHtic  ulcer. 

5.  Cases  associated  with  Blastomyces.  Wilson  here  refers  to  the 
reports  of  Achalme,  de  Simoni  and  others  in  substantiation  of  this 
fifth  class.  From  January  i,  1903  to  June  i,  1904,  yeast  organisms 
have  been  present  in  136  cases  examined  by  the  Minnesota  State 
Board  of  Health  Laboratory.  In  some  of  the  cases  the  yeast  organ- 
ism was  associated  with  streptococci  and  in  others  staphylococci.  The 
onset  of  cases  seen  by  the  writer  was  sudden ;  chill,  rapid  rise  of 
temperature,  malaise  and  considerable  prostration.  The  tonsils  were 
congested,  swollen  and  then  rapidly  developed  a  thin,  grayish-white 
membrane.    In  most  of  the  cases  this  membrane  extended  forward 
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from  the  tonsils  over  the  anterior  faucial  pillars  and  in  some  cases  up- 
ward involving  the  uvula  and  soft  palate.  The  membrane  is  some- 
what easily  removed  though  with  much  more  difficiently  than  is  thrush. 
The  underlying  surface  does  not  bleed,  as  a  rule,  though  bleeding 
points  are  observed,  especially  over  the  tonsils.  The  color  has  not 
been  observed  to  be  yellowish,  but  pearly-white  or  grayish-white. 
There  is  considerable  adenitis.  Antitoxin  has  no  effect.  Wilson  ad- 
vises both  direct  cover  slip  or  direct  slide  preparations  from  the  mem- 
brane (as  well  as  cultures  on  the  ordinary  diphtheria  media)  to  be 
made  on  first  visit. 

The  Stomach  Reflex  and  Percussion  of  the  Stomach. 

Abrams  {Med.  Record,  September  3,  1904).  To  evoke  the  stom 
ach  reflex,  we  must  first  locate  the  half-moon-shaped  space  of  Traube, 
which  is  bounded  above  and  latterly  by  the  contiguous  borders  of  the 
liver,  lung,  and  spleen.  This  space  yields  normally  on  percussion  a 
tympanitic  sound,  owing  to  the  presence  of  the  cardiac  end  of  the 
stomach.  Even  though  the  tympany  in  this  area  is  absent,  one  may 
nevertheless,  proceed  to  evoke  the  stomach  reflex. 

Next  we  firmly  fix  our  pleximeter  in  this  region  and  strike  the 
latter  a  series  of  vigorous  percussion  blows  with  a  percussion  hammer 
and  then  proceed  to  percuss  the  exposed  anterior  surface  of  the 
stomach,  which  will  now  be  found  to  yield  a  dull  or  tympanitically  dull 
sound,  and  the  dull  area  can,  without  difficulty,  be  distinguished  from 
the  contiguous  atmosphere  of  tympany.  The  duration  of  the  reflex 
varies  from  one-half  to  one  and  one-half  minutes. 

The  Differential  Diagnosis  of  Gastric  Ulcer. 

Eettman  (^Am.  Medicine,  October  8,  1904).  Acute  perforation  of 
the  stomach  is  always  announced  by  sharp,  agonizing  pain.  The  pa- 
tients almost  invariably  become  collapsed,  the  degree  of  collapse  va- 
rying with  circumstances.  The  muscles  of  the  upper  part  of  the  ab- 
domen become  rigid,  and  the  most  exquisite  sensitiveness  to  pressure 
arises.  Vomiting  occurs  in  from  30  per  cent  to  40  per  cent  of  all 
cases.  After  six  to  ten  hours  a  mild  reaction  sets  in,  and  the  symp 
toms  of  diffuse  purulent  peritonitis  gradually  replace  those  of  collapse. 
Pelvic  hematocele  or  the  rupture  of  an  extrauterine  pregnancy  can 
usually  be  differentiated  by  the  history  of  the  case;  by  the  localization 
of  symptoms  in  the  hypogastrium  rather  than  in  the  upper  abdominal 
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segment.  Simple  hyperchlorhydria  is  not  accompanied  by  vomiting, 
never  by  hematemesis ;  the  epigastrium  maybe  some  what  tender,  but 
the  typical  pain  points  are  never  present.  Except  in  the  severest 
cases  the  pain  in  hyperchlorhydria  does  not  begin  until  one  and 
a  halt  to  three  hours  after  ingestion  of  food,  and  frequently  occurs 
at  night. 

BiHary  colic  is  sudden  in  onset ;  it  begins  many  hours  after  a  meal, 
the  pain  is  excrutiatmg,  and  radiating  in  character.  It  is  commonly 
referred  to  the  right  hypochondrium.  Retching  and  vomiting  afford 
absolutely  no  relief,  pain  continuing  long  after  the  stomach  is  empty. 
In  the  intervals  between  the  attacks,  digestion  may  be  perfectly  normal, 
and  the  patient  may  enjoy  perfect. health. 

Appendicitis  in  Children. 

McCash  {{/.A.M. Assort,  September  24,  1904)  does  not  think  the 
frequency  of  appendicitis  in  children  is  appreciated  by  general  practi- 
tioners. In  children,  especially  those  under  10  or  12  years  of  age,  the 
important  symptoms,  with  the  exception  of  vomiting,  are  apt  to  be 
masked.  McCash  is  convinced  that  appendicitis  in  young  children 
differs  somewhat  from  the  same  disease  in  the  adult.  The  difference 
consists  in  the  obscurity  of  the  diagnostic  symptoms,  and  the  more  In- 
sidious progress  of  the  disease.  Pain  is  severe  at  onset  but  the  un- 
certainty of  its  location  impairs  its  value  as  a  diagnostic  symptom. 
Muscular  rigidity.  — This  important  sign  is  often  equally  absent.  If 
the  utmost  gentleness  and  patience  are  practiced,  along  with  diversion 
of  the  child's  attention,  sometimes  this  symptom  can  be  elicited,  and  if 
certainly  found,  the  diagnosis  is  at  once  confirmed.  Vomiting. — This 
is  in  children  probably  the  most  persistent  symptom.  It  at  least  is 
the  most  evident.  It  is  apt  to  continue  in  spite  of  starvation  and 
medication. 

The  diseases  from  which,  it  seems  to  me,  appendicitis  in  children 
is  especially  difficult  to  differentiate,  are  gastroenteritis,  with  the  gas- 
tric element  most  predominating,  diaphragmatic  pleurisy  and  basal 
pneumonia.  The  following  points  may  be  of  some  value  .  The  per- 
sistence of  vomiting  with  severe  pain  for  more  than  twenty-four  hours, 
especially  if  there  be  no  diarrhea,  favors  the  diagnosis  of  appendicitis. 
The  existence  of  high  fever  probably  rather  favors  gastroenteritis.  The 
blood  examination  may  shed  some  light  on  diagnosis. 
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Epidemic  Polyneuritis. 

We  find  in  American  Medicine,  October  i,  1904,  an  abstract  of 
Blackall's  article  in  the  Australian  Medical  Gazette  of  July  20,  1904, 
in  which  is  described  this  disease,  which  attacks  only  children  and 
young  adults,  and  comes  on  gradually.  There  is  headache,  vomiting, 
pain  in  the  abdomen,  particularly  in  the  cecal  area;  the  tongue  is 
coated  and  the  bowels  constipated.  The  temperature  may  rise  to 
102°;  the  pulse  is  slightly  and  the  breathing  considerably  accelerated. 
At  this  stage  it  may  be  mistaken  foi  appendicitis  until  pressure  shows 
entire  absence  of  muscular  rigidity  over  the  site  of  pain.  A  day  or 
two  later  it  simulates  sub  acute  rheumatism,  but  the  pain  is  not  local- 
ized in  the  joints.  At  this  time  loss  of  muscle-power  begins  and  soon 
becomes  absolute.  The  reflexes  are  lost  and  the  tache  menigeale  ap- 
pears, better  than  in  many  cases  of  meningitis.  The  temperature  re- 
mains up  for  one  to  three  weeks  ;  the  paralysis  gradually  disappears , 
but  in  all  the  cases  seen,  certain  muscles  have  not  regained  their 
power  within  two  months  and  the  final  results  can  not  now  be 
given.  There  are  reasons  for  regarding  the  disease  as  mildly  in- 
fectious. 

Tetanus  Complicating  Typhoid  Fever, 

We  find  an  abstract  {New  Orleans  Med.  and  Surg,  lour.,  Sep- 
tember, 1904)  pointing  to  Caussade's  experience.  On  the  twentieth 
day  of  a  typhoid  fever  case  there  developed  unmistakable  signs  of  te- 
tanus. No  hypodermic  injection  had  been  given.  The  case  developed 
typical  tetanus,  and  died  on  the  twenty- sixth  day.  Cultures  in 
anacrobiose  gave  characteristic  fecaloid  odor,  and  moreover,  micro- 
scopical and  experimental  confirmations  were  made  by  expert  Moment, 
of  Pasteur  Institute.  It  is  evident  that  hereafter  the  common  diag- 
nosis of  cerebrospinalmeningitis  complicating  typhoid  fever  should 
need  revision. 
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GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D.,  St.  Louis. 

Acute  Infectious  Diseases  and  Genital  Affections. 

A.  E.  Eriksson  (ffygiea^  1903;  Rev.  Zentr.  f.  Gyn  ^  1904,  No. 
29)  reports  the  following  case  of  vulvovaginitis  caused  by  the  bacillus 
of  diphtheria.  A  girl,  aged  8  years,  whose  brothers  and  sisters  had 
recently  been  ill  with  diptheria,  complained  of  pain  in  urination.  This 
pain  became  so  severe  as  to  necessitate  catheterization.  Upon  exam- 
ination, the  vulva  was  found  swollen,  reddened  and  very  sensitive.  At 
the  entrance  of  the  vagina  there  was  a  thin  grayish  plaque.  There 
was  a  scant  discharge  from  the  vagina.  The  following  day  an  angina 
developed  Typical  diphtheria  bacilli  could  be  cultured  both  from  the 
palate  and  vagina.  Treatment  with  antidiphtheritic  serum  resulted  in 
recovery. 

Case  of  Precocious  Menstruation. 

C.  Wischmann,  {Norsk.  Mag .  for  Laegevid  1903  ;  Ibid.,  No.  30). 
In  a  girl  born  September  4,  1889,  menstruation  first  occurred  February 
24,  1899.  During  the  following  sixteen  months,  twelve  menstruations 
were  observed.  The  child  is  very  strongly  developed  and  shows  no 
signs  of  rachitis.  The  mammae  are  conspicuously  large  and  present 
distinctly  palpable  glandular  tissue.  The  hair  is  abnormally  developed 
upon  the  mons  veneris,  around  the  nipples  and  the  axillae.  No  similar 
cases  have  been  known  in  the  family.  Wischmann  cites  other  cases 
of  similar  character  in  literature  and  calls  attention  to  two  points  which 
are  of  interest  to  the  general  practitioner : 

1.  The  prognosis  as  to  the  persistence  of  the  menstrual  flow  is 
doubtful. 

2.  The  physician  must  warn  the  parents  that  sexual  life  may  soon 
begin  to  become  manifest  so  that  even  in  a  child  of  nine  years  preg- 
nancy may  occur. 
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Relation  of  the  Appendix  to  Pelvic  Disease. 

Reuben  Peterson  (Am.  Jour,  of  Obstet.,  July,  1904)  bases  his 
views  of  the  relation  of  the  appendix  to  pelvic  disease  upon  the  clinical 
and  microscopic  study  of  200  cases.  He  arrives  at  the  following  con- 
clusions : 

1.  Only  a  Httle  over  50  per  cent  of  appendices  removed  during 
the  course  of  operations  for  pelvic  lesions  will  be  found,  microscopically, 
to  be  normal. 

2.  The  remainder  will  show  forms  of  acute  and  chronic  inflam- 
mation or  the  result  of  the  former  inflammation. 

3  The  average  length  of  the  appendix  is  between  8  and  9  centi- 
meters. In  107  cases  of  the  present  series  the  average  length  was 
8.25  centimeters.  * 

4.  The  maximum  length  of  the  appendix  is  found  between  the 
ages  of  20  and  30  years.  After  this  period  the  average  length  of  the 
appendix  is  less.  While  this  diminution  probably  is  in  part  due  to 
normal  atrophy,  in  a  certain  proportion  of  cases  it  is  influenced  by  in- 
flammatory changes. 

5.  Menstrual  pain  may  be  due  to  or  enchanced  by  the  presence 
of  an  inflamed  appendix.  The  congestion  incident  to  menstruation 
increases  the  inflammation  and  gives  rise  to  attacks  of  appendiceal 
colic. 

6.  It  is  exceedingly  difficult  to  differentiate  between  pain  due  to 
chronic  appendicitis.  In  the  present  series  of  cases  a  much  larger 
proport  of  patients  whose  appendices  were  abnormal  gave  histories  of 
having  or  having  had  this  pain  of  doubtful  origin. 

7.  The  appendix  is  adherent  twice  as  frequently  in  those  cases 
where  microscopic  examination  shows  past  or  present  disease.  A  cer- 
tain proportion  of  adherent  appendices  are,  however,  perfectly  normal, 
microscopically. 

8.  Mere  shape  of  the  appendix  can  not  serve  as  an  index 
of  its  normaUty  or  disease.  Appendices  may  be  club-shaped,  con- 
stricted or  bent  upon  themselves  and  yet  be  perfectly  normal,  micro- 
scopically. 

9.  The  appendix  is  the  seat  of  fecal  concretions  in  at  least  8  per 
cent  of  all  cases.  Their  existence  does  not  denote  that  the  appendix 
is  diseased. 

10.  Nearly  50  per  cent  of  patients  with  chronic  disease  of  the  ap 
pendages  show  accompaning  disease  of  the  appendix. 
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11.  This  inflammation  may  be  the  result  of  the  "direct  con- 
tact of  the  appendix  with  diseased  adnexa  or  infection  may  travel 
from  the  latter  to  the  appendix  through  the  lymphatics  connecting 
the  two. 

12.  In  chronic  disease  of  the  appendages  adhesions  of  the  ac- 
companying appendices  are  present  in  nearly  50  per  cent  of  the  cases, 
where  microscopic  examination  shows  the  latter  to  be  diseased.  In  a 
certain  proportion  of  cases,  however,  although  the  appendix  may  be 
adherent,  it  is  perfectly  normal. 

13.  In  chronic  disease  ot  the  appendages  the  appendix  which  is 
club-shaped,  constricted  or  contains  fecal  concretions,  is  not  necessarily 
diseased. 

14.  In  50  per  cent  oi  patients  with  uterine  fibromata  there  is  ac- 
companying disease  of  the  appendix. 

15.  In  70.9  per  rent  of  patients  with  ovarian  cystomata  the 
accompanying  appendices  are  diseased.  The  appendix  is  not  infre- 
quently adherent  to  an  ovarian  cyst  an  may  even  infect  the  latter. 

16.  The  ordinary  median  abdominal  incision  in  the  class  of 
cases  under  consideration  amply  suffices  for  the  removal  of  the  ap- 
pendix. 

17.  Such  removal  should  neither  increase  the  mortality  nor  pro- 
long the  convalescence. 

18.  Since  it  is  impossible  for  the  surgeon,  by  gross  appearances 
alone,  to  determine  which  appendix  is  diseased  and  since  nearly  50 
per  cent  of  appendices  where  the  abdomen  is  opened  for  other  pur- 
purpose  are  found  diseased,  it  is  the  surgeon's  duty  in  the  absence  of 
contraindications  to  remove  the  appendix  in  every  such  case.  Other- 
wise he  will  leave  behind  diseased  appendices,  which  may  prove  a 
subsequent  source  of  suffering  to  the  patient. 

19.  Systematic  examination  of  series  of  removed  appendices  show 
the  occasional  presence  of  primary  carcinoma  in  such  an  early  stage 
that  it  could  not  have  been  detected  by  inspection  at  the  time  of  op- 
eration. Removal  at  this  early  stage  means  probably  a  non-recurrence 
and  the  saving  of  Hfe.  Even  were  carcinoma  of  the  appendix  not 
commoner  than  once  out  200  abdominal  sections  it  would  still  be  an 
argument  for  the  removal  of  the  appendix  in  every  case  where  the  ab- 
domen is  opened  for  other  purposes. 

H.  C.  Coe  {{New  York  Med.  Jour,  and  Phila.  Jour.,  August  6, 
1904),  reaches  similar  conclusions  : 
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1.  Appendicitis  is  a  frequent  complication  of  inflammatory  dis- 
eases of  adnexa. 

2.  In  most  cases  it  is  secondary  to  adnexal  trouble,  a  long 
appendix  in  contact  with,  or  adherent  to,  the  right  tube  or  ovary 
being  infected  by  extention  through  its  walls,  or  through  the  lym- 
phatics. 

3  The  inflammation  of  the  appendix  is  usually  of  the  subacute 

type. 

4.  In  a  small  proportion  of  cases  the  infection  extends  from  the 
appendix  to  an  adherent  tube  or  ovary,  or  cystoma. 

5.  The  symptoms  of  the  associated  conditions  are  usually  determ- 
ined by  the  more  prominent  lesion,  but  these  are  referable  principally 
to  the  adnexa. 

6.  The  diagnosis  is  made  from  the  history,  the  location  of  the 
pain  (above,  as  well  as  below,  the  pelvic  brim),  and  the  presence  of 
an  induration  which  can  be  traced  from  the  appendicular  region  down- 
ward into  the  pelvic. 

7.  In  acute  cases,  with  an  extrapelvic  mass,  the  lateral  incision  is 
preferable,  with  subsequent  exploration  of  the  pelvis  and  vaginal 
drainage  if  possible.  If  the  abscess  is  mainly  intrapelvic  and  easily 
accessible,  vaginal  section  is  indicated. 

8.  In  subacute  and  recurrent  cases  a  median  incision  is  to  be 
selected.  • 

9.  The  appendix  should  be  removed  whenever  the  abdomen  is 
opened  for  pelvic  disease,  provided  that  it  entails  no  extra  risk  to  the 
patient. 

SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Repair  of  the  Urethra  by  Transplantation  of  the  Urethra  of 
Animals. 

Pringle  (Annals  of  Surgery)  describes  three  interesting  cases  in 
which  this  operation  was  tried,  one  of  the  hypospadias,  and  the  other 
two  of  complete  rupture  of  the  urethra.  Rupture  of  the  urethra  is  a 
most  deplorable  accident  and  taking  into  consideration  the  complica- 
tions that  may  arise  either  primarily  or  secondarily,  the  operation  for  its 
repair  is  one  of  the  first  magnitude.  Where  the  wound  is  fresh  and  the 
tissues  are  not  too  much  contused  repair  is  comparatively  easy  and 
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may  be  accomplished  by  bringing  the  ends  of  the  urethra  together  by 
suture ;  this  may  be  done  even  in  cases  where  a  certain  extent  of  the 
urethra  has  been  destroyed,  on  account  of  the  elasticity  of  the  tissues 
forming  the  channel.  Where  suppuration  has  occurred  or  where  there 
has  been  a  great  destruction  of  tissue  the  problem  becomes  a  serious 
one.  Guyon  treats  such  cases  by  allowing  the  urethral  tissues  to  re- 
generate from  either  end,  and  passes  a  soft  catheter  into  the  bladder 
suturing  the  tissues  of  the  perineum  over  it.  This  is  allowed  to  re- 
main in  situ  for  about  four  days  and  then  removed,  and  the  patient 
allowed  to  pass  the  urine  in  the  natural  manner.  Ingianni,  after 
experimenting  upon  dogs  in  the  manner  suggested  by  Guyon,  con- 
cludes : 

1.  That  a  longer  or  shorter  urethra  can  be  produced. 

2.  That  both  mucus  membrane  and  cavernous  tissue  can  be  re- 
produced, but  not  muscular  tissue. 

3.  That  the  production  takes  place  by  growth  of  granulation  tis- 
sue around  the  catheter  from  ^he  ends  of  the  urethra. 

4.  It  takes  place  faster  where  there  is  little  post  operative  inflam- 
matory state. 

5.  After  fifteen  to  thirty  days  the  new  canal  shrinks  a  little  but  * 
only  exceptionally  is  obliterated. 

Another  method  of  treatment  is  that  by  grafting  the  wound  with 
skin  or  mucus  membrane  by  Thiersch's  method,  or  by  transplanting 
flaps  of  the  same  tissue.  For  this  purpose  the  inner  layer  of  the  pre- 
puce or  the  mucous  membrane  from  the  vagina  has  been  used  by  dif- 
ferent operators.  In  all  the  cases  the  author  believes  the  wounds  were 
old  ones  and  claims  priority  for  the  use  of  this  method  in  recent 
cases,  i.e.,  where  the  injury  was  fresh.  The  urethra  of  the  bullock 
was  chosen  on  account  of  the  satisfactory  diameter,  although  the 
urine  of  herbivora  is  alkaline  in  reaction.  In  the  first  case  a  man 
aged  51  years,  suffering  from  traumatic  rupture  ot  the  urethra,  the  en- 
tire channel  had  sloughed  from  the  apex  of  the  prostate  to  a  point  five 
centimeters  from  the  meatus  urmarius.  For  the  purpose  of  transplant- 
ation a  portion  of  the  penis  of  a  freshly  slaughtered  bullock  was  ob- 
tained and  conveyed  to  the  hospital  in  a  hot  sterile  salt  solution,  the 
urethra  was  dissected  out  and  the  patient's  wound  prepared,  the  ends 
of  the  urethra  being  freed  so  as  to  enable  the  operator  to  suture  them 
to  the  graft.    Thirteen  centimeters  of  the  bullock's  urethra  were  thus 
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transplanted  the  wound  being  closed  by  buried  and  superficial  sutures. 
Healing  took  place  by  first  intention  with  the  exception  of  the  junction 
of  the  graft  with  the  remaining  portion  of  the  penile  urethra.  Nine 
teen  days  after  the  operation  a  catheter  was  easily  passed  through  the 
length  of  the  implanted  urethra  into  the  bladder.  The  junction  of  the 
graft  with  the  penile  urethra,  however,  failed  to  heal  and  several  subse- 
quent attempts  in  this  direction  were  unsuccessful.  The  remainder  of  the 
transplanted  urethra  healed  perfectly  and  remained  patulous.  A  sec 
ond  case  similiar  to  the  first  in  a  patient,  aged  21  years,  resulted  in  an 
exactly  similiar  way,  the  wound  failing  to  close  at  the  proximal  junc- 
tion ;  in  this  instance,  however,  the  opening  was  an  extremely  minute 
one.  A  third  case  of  transplantation  was  performed  for  the  relief  of 
a  hypospadias  in  a  boy,  aged  14  years,  and  was  entirely  successful, 
although  healing  was  complicated  by  the  fact  that  the  patient  was 
an  epileptic. 

A  Review  of  556  Cases  of  Appendicitis. 

Deaver  {^Pacific  Med.  Jour.)  presents  a  series  of  556  cases  oper- 
ated on  consecutively  during  the  past  year,  with  a  mortality  of  5  3  per 
cent.  According  to  the  author  the  mortality  in  these  cases  is  directly 
proportional  to  the  extent  ot  the  extra-appendicular  involvement, 
which  is  in  turn  due  to  the  duration  of  the  disease  and  the  character 
of  the  infection.  He  divides  the  cases  into  three  classes  for  consid- 
eration : 

1.  Those  suffering  from  general  or  diffused  peritonitis. 

2.  Those  in  which  abscess  was  present. 

3.  Cases  where  the  disease  was  confined  to  the  appendix  with 
stricture,  ulceration  and  sometimes  necrosis  of  the  mucous  membrane. 

General  peritonitis  is  a  very  fatal  condition  and  in  the  16  cases 
of  this  description  there  were  5  deaths,  a  mortality  of  31  per  cent. 
Of  the  second  class  there  were  183  cases  with  22  deaths,  a  mortality 
of  12  per  cent. 

In  6  of  this  class  intestinal  obstruction  developed  ;  5  were  oper- 
ated on  with  I  death,  and  i  died  without  operation.  In  163  cases  it 
was  necessary  to  open  the  peritoneal  cavity  in  order  to  reach  the  ab- 
scess. In  20  cases  merely  an  extraperitoneal  incision  was  made  ;  of 
these  3  died,  a  mortality  of  15  per  cent. 

To  trust  to  peritoneal  obsorption  is  akin  to  faith  cure,  in  the  treat- 
ment of  intraperitoneal  abscesses,  and  an  aseptic  scalpel  accomplishes 
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far  better  results.  The  treatment  oi  appendicitis  is  operative,  and  the 
practice  of  waiting  for  the  interval  is  perilous,  not  alone  from  the  evil 
due  to  accumulating  pus,  but  from  the  effect  such  teaching  may 
have  not  only  on  the  layman  but  on  the  medical  man  also.  If  immedi 
ate  operation  was  universally  practiced  there  would  be  no  necessity  to 
devise  means  to  restrict  the  spread  of  infection.  In  the  last  class  ot 
casses,  those  in  which  the  disease  was  Hmited  to  the  appendix,  there 
was  a  mortahty  of  o  8  per  cent,  3  deaths  in  367  cases.  In  173  cases 
hitherto  classified  as  chronic,  there  were  no  deaths.  In  194  cases  the 
appendix  was  swollen,  edematous  and  inflamed,  but  not  perforated, 
though  there  were  firm  adhesions,  and  organized  or  soft  exudate  cov 
ering  the  appendix. 

An  early  operation,preferably  in  the  stage  of  appendiceal  colic  is  the 
only  rational  procedure  and  is  the  only  treatment  that  will  reduce  the 
mortality  in  acute  appendicitis  to  insignificant  figures.  Furthermore, 
no  patient  should  be  permitted  to  have  a  second  attack  of  appendicitis 
no  matter  how  mild  the  first. 

Mesosigmoiditis,  and  its  Relations  to  Recurrent  Volvulus  of 
the  Sigmoid  Flexure. 

According  to  Reis  (Annals  of  Surgery)  all  cases  of  pronounced 
volvulus  of  the  sigmoid  died  under  medical  treatment,  while  under 
surgical  treatment,  two-thirds  of  the  cases  operated  upon  have  been 
s-aved.  Volvulus  of  the  sigmoid  used  formerly  to  be  classed  as  a 
form  of  intestinal  obstruction,  but  lately  has  been  found  to  be  closely 
connected  with  a  number  of  pathological  changes  in  the  abdominal 
and  pelvic  viscera.  The  symptoms  of  an  affection  of  the  sigmoid  be- 
fore it  has  reached  a  critical  stage  are  ofttimes  obscure,  and  unless 
careful  examination  is  made  may  be  overlooked,  and  the  patient 
deemed  a  neurasthenic,  as  was  apparently  the  case  in  the  following 
history  : 

B.  M,,  male,  German,  aged  43  years,  typhoid  thirty  years  ago, 
rheumatism  ten  years  ago,  applied  for  relief  of  a  pulling  down,  burn- 
ing sensation  over  the  sacrum  and  coccyx,  which  was  only  relieved  by 
pushing  the  anus  upward.  Appetite  good,  weight  173  pounds,  mus- 
cular and  well  nourished.  For  the  past  eight  years  has  had  trouble 
with  the  bowel.  Was  operated  upon  twice  for  hemorrhoids,  in  1892 
and  1899,  being  relieved  each  time  for  a  period  of  six  months.  He 
suffered  from  frequent  attacks  of  meterorism,  nausea  and  vomiting  re- 
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lieved  after  a  few  days  by  the  passage  af  large  quantities  of  gas,  fecal 
matter,  then  watery  stools,  followed  by  hard  scyballa.  At  times  pus 
and  mucus  were  passed,  but  never  blood.  Examination  revealed  ap- 
parently normal  condition  of  lungs,  liver,  kidneys,  spleen,  and  heart, 
and  palpatation  and  inspection  of  rectum  yielded  a  negative  result, 
until  on  examining  the  rectum  high  up  a  thickening  of  the  paraproctic 
tissues  could  be  made  out,  and  a  pear  shaped  tumor  with  the  small 
end  in  the  right  iliac  fossa,  the  round  end  extending  beyond  the  med- 
ian line  on  the  right  side.  Tympanitic  on  percussion,  and  slightly 
movable.  The  stomach  and  intestines  were  not  dilated.  On  examin- 
ation under  anesthesia  the  tumor  completely  disappeared  under  manip- 
ulation and  a  large  amount  of  gas,  liquid  feces  and  mucus  were  dis- 
charged. A  diagnosis  of  chronic  inflammatory  meso  sigmoiditis  was 
made  and  operation  performed.  On  opening  the  abdomen  the  sig- 
moid immediately  appeared  in  the  incision  but  there  was  no  volvulus, 
only  the  white  striae  in  the  mesosigmoid  indicative  of  chronic  perito- 
neal -inflammation.  The  mesosigmoid  was  of  a  felt  like  consistency. 
Cumol  catgut  was  used  to  suture  the  mesosigmoid  to  the  lateral  and 
anterior  abdominal  walls.  The  patient  made  an  uninterrupted  recov- 
ery, the  bowel  moving  naturally  a  few  hours  after  the  operation,  and 
several  times  a  day  thereafter. 

There  has  been  considerable  discussion  as  to  which  is  the  primary 
affection,  mesosigmoiditis  or  volvulus.  It  would  seem  that  inasmuch 
as  every  carefully  recorded  case  of  volvulus  has  shown  mesosigmoid- 
itis, and  cases  of  mesosigmoiditis  have  been  found  without  volvulus 
being  present,  that  the  former  is  the  primary  condition.  Microscopical 
examinations  of  mesosigmoiditis  have  been  few,  but  macroscopically 
analagous  conditions  appear  to  those  found  in  inflammatory  conditions 
of  t"e  mesoapppendix.  As  to  the  etiology  of  these  cases  Graser  has 
demonstrated  in  ten  out  of  twenty-eight  cases  the  existence  of  diverti- 
cula following  the  paths  of  the  blood  vessels  in  their  course  through 
the  muscular  layer,  and  are  covered  with  epithelium  and  muscularis 
mucosae,  and  partly  by  the  circular  muscular  fibers.  These  diverticu- 
la generally  lie  along  the  mesenteric  border  and  are  favored  in  their 
formation  by  stagnation  of  feces,  and  venous  stasis  in  the  vessels  of 
the  mesentery  thereby  widening  their  calibre. 

For  the  relief  of  this  condition  various  measures  have  been  practiced 
by  different  operators.    Reidel  has  dissected  out  the  bands  of  cicatri- 
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cial  tissue  in  the  mesosigmoid  ;  Eisenberg  and  Steinthal  have  resected 
the  sigmoid  in  the  interval.  The  last  measure  is  only  indicated  in 
pronounced  shrinking  of  the  mesosigmoid.  In  the  case  cited  the 
author  adopted  the  measure  suggested  by  Roux,  viz.,  attaching  the 
mesosigmoid  to  the  anterior  and  lateral  abdominal  walls  by  means  of 
sutures  of  cumol  catgut  about  one  inch  from  the  sigmoid. 

Stone  in  the  Bladder. 

Cordier  (Am.  Jour.  Surg,  and  Gyn.)  reports  a  case  of  stone  in 
the  bladder  resulting  from  the  passage  of  a  pin  from  the  intestmal 
canal  into  the  urinary  bladder.  The  patient  was  a  boy  aged  i6  years, 
who  had  been  suffering  for  several  years  from  frequency  ot  urination 
and  vesical  temesmus.  Three  years  ago  he  suffered  from  an  attack  of 
what  was  diagnosticated  typhoid  fever,  at  which  time  the  chief  symp- 
toms were  pains  in  the  right  inguinal  region  and  tenderness  extending 
to  the  median  line,  and  from  that  time  has  not  been  entirely  free  from 
these  complaints.  On  sounding  the  bladder  a  stone  was  detected,  and 
on  operation  a  calculus  the  size  ot  a  pigeon's  egg  was  removed.  On 
further  exploration  a  second  stone  was  found  attached  to  the  fundus 
of  the  bladder.  It  was  only  with  strong  traction  that  this  stone  was 
dislodged  and  removed,  when  it  found  to  have  been  attached  to  a  pin 
the  point  of  which  was  protruding  into  the  bladder.  It  was  impossible 
to  remove  this  by  traction  without  doing  too  much  violence  too  the  blad- 
der wall,  so  the  pomt  of  the  pin  was  delivered  and  incision  made  in 
the  bladder  down  to  the  head,  which  was  surrounded  by  a  fecal  con- 
cretion the  size  of  a  filbert. 

The  Diagnosis  of  Typhoid  Perforation  and  its  Treatment  by 
Operation. 

Under  the  above  title  Elsberg  (Med.  Record)  presents  the  results 
and  symptoms  observed  in  fifteen  cases  of  typhoid  perforation.  The 
writer's  opinion  is  that  every  case  ot  perforation  should  be  treated 
surgically  as  soon  as  the  diagnosis  is  made  The  main  questions  to 
be  decided  are  on  what  to  base  the  diagnosis  of  perforation,  and  indi- 
cations for  operation,  and  when  are  we  justified  in  recommending 
surgical  operation  when  the  diagnosis  is  still  in  doubt.  Peritonitis  re- 
sults so  quickly  following  a  perforation  that  it  is  often  impossible  to 
distinguish  between  its  symptoms  and  a  perforation.  Two  symptoms 
are  most  usually  found  in  perforation,  sudden  abdominal  pain,  and  free 
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gas  in  the  abdominal  cavity.  Sudden  pain  occurs  with  a  fair  degree 
of  frequency  in  typhoid  and  the  presence  of  free  gas— while  pathog- 
nomonic—is  often  almost  impossible  to  determine  with  certainty.  In 
the  majority  of  cases  the  diagnosis  of  perforation  is  made  from  the 
symptoms  of  an  affection  of  the  peritoneum  which  has  been  caused 
by  the  perforation  and  not  trom  any  symptoms  concomitant  with  and 
caused  by  the  perforative  process.  Out  of  fifteen  cases  only  four 
were  in  absolute  collapse  at  the  time  of  laparotomy.  In  six  cases 
there  was  marked  distention  of  the  abdomen,  in  eight  only  moderate, 
and  in  one  case  there  was  no  distention.  Diminution  of  the  area  of  liver 
dullness  occurred  in  fourteen  cases.  Abdominal  pain  is  usually  most 
marked  on  the  right  side  of  the  abdomen.  In  six  cases  all  parts  of 
the  abdomen  were  equally  tender;  in  seven  tenderness  was  most 
marked  on  the  right  side,  in  two  the  left  iliac ;  free  gas  in  the  abdo- 
men could  only  be  conclusively  demonstrated  in  five  of  the  cases, 
although  there  was  marked  decrease  in  liver  dullness  m  fourteen  cases. 
The  usual  method  of  determining  free  gas  is  by  the  presence  of  mov- 
able tympany  in  the  flanks  with  concomitant  changes  in  the  area  of 
liver  dullness  The  patients  are  generally  turned  first  on  one  side  and 
then  on  the  other  percussing  both  flanks  in  these  positions.  Moving 
these  patients,  however,  is  a  perilous  procedure  and  the  author  has 
generally  adopted  the  following  expedient :  Have  an  assistant  raise 
the  head  of  the  bed  very  high  and  percuss  the  upper  and  lower  parts 
of  the  abdomen  very  carefully,  and  then  perform  the  same  manipula- 
tions with  the  foot  of  the  bed  raised  and  the  head  low.  There  was 
nothing  characteristic  in  the  temperature  changes  in  the  fifteen  cases 
observed.  In  one  half  of  the  cases  leucocytosis  between  ii,ooo  and 
18,000  was  noted,  while  in  the  other  half  there  were  only  8,000  cells 
to  the  cubic  milhmeter.  A  diagnosis  of  perforation  could  usually  be 
made  within  four  to  twelve  hours  after  the  appearance  of  the  first  sus- 
picious symptom.  When  the  symptoms  have  been  of  at  least  twelve 
hours  duration  and  the  signs  and  symptoms  point  more  to  perforation 
than  anything  else,  and  the  patients  general  condition  is  steadily  grow- 
ing worse  the  operation  is  a  justifiable  one.  If  signs  of  peritonitis  are 
present  delay  is  inexcusable.  If  the  symptoms  have  existed  for  more 
than  twenty- four  hours  and  the  patient's  condition  is  good,  and  the 
diagnosis  still  in  doubt  a  few  hours  wait  is  justifiable. 

In  ten  of  the  fifteen  cases  the  abdomen  contained  seropurulent 
fluid  in  considerable  quantities,  and  there  were  no  adhesions  between 
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the  coils  of  intestine ;  in  all  these  cases  the  operation  was  done  within 
twenty  hours  or  less  from  the  beginning  of  the  symptoms.  In  five 
patients  the  adhesions  were  considerable.  In  these  cases  the  time  was 
36  to  48  hours  after  first  symptom.  This  would  indicate  that  adhes- 
ions are  not  formed  frequently  in  the  early  stages  of  typhoid  perfora- 
tion. In  six  cases  free  gas  was  found,  five  of  which  were  demons- 
trated prior  to  operation.  On  opening  the  abdomen  it  was  found 
in  addition  to  the  actual  perforation  there  were  a  number  of  patches 
that  were  on  the  verge  of  giving  way  and  were  sewed  over. 

Contrary  to  natural  expectation  these  patients  stand  operative 
interference  rather  well,  and  if  the  operation  is  done  quickly  often 
seem  to  be  in  better  condition  at  the  close  than  at  the  beginning  of 
the  operation. 

In  regard  to  the  course  of  the  disease  after  operation  there  is  usu- 
ally a  drop  from  a  high  temperature  to  normal  or  nearly  so,  and  after- 
ward  a  rise,  but  the  course  of  the  fever  is  broken.  A  fall  of  tempera- 
ture in  the  first  twenty-tour  hours  after  operation  is  a  good  prognostic 
symptom,  and  occurred  in  four  of  the  five  patients  that  recovered. 
Abdominal  symptoms  generally  disappear  in  from  twenty-four  to  forty- 
eight  hours  after  operation. 

Rapidity  is  a  most  essential  feature  in  this  operation  and  usually 
should  consume  less  than  twenty  minutes.  In  the  four  cases  of  the 
writer  the  duration  was  11,  18,  14,  and  23  minutes.  The  abdominal 
incision  should  usually  be  made  at  the  outer  edge  of  the  right  rectus. 
If  there  is  any  doubt  that  the  sutures  will  hold  it  is  best  to  anchor  the 
loop  of  intestine  near  the  wound.  It  is  a  good  plan  to  rub  a  little 
iodoform  powder  over  the  suture  Hne  wherever  they  have  been  applied 
to  the  bowel  wall  as  it  hastens  the  adhesive  process.  The  use  of  irri- 
gation with  isotonic  o  9  per  cent  saHne  solution  is  to  be  recommended. 
The  smaller  the  drain  inserted  the  better.  In  cases  where  the 
perforation  is  walled  off  from  the  general  abdominal  cavity  simply 
open  the  abscess  when  found  and  leave  the  perforation  to  take  care 
of  itself. 

The  writer  reports  three  recoveries  out  of  four  operations,  the 
fatal  case  being  a  child  aged  9  years,  in  extremely  bad  condition  at 
time  of  operation. 
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A  Manual  of  Experimental  Physiology. 

For  students  of  medicine.  By  Winfield  S.  Hall,  Ph.D.,  M.D.  (Leipsic),  pro- 
fessor of  physiology  Northwestern  University  Medical  School  for  Nurses,  etc. 
With  89  illustrations  and  i  colored  plate.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

The  arrangement  of  chapters  in  this  book  is  the  purpose  of  its 
adaptation  to  the  uses  of  the  student  at  school.  The  evolution  of  its 
method  very  properly  begins  with  laboratory  demonstrations  and 
working  lessons  in  cytology  ;  considering  first  the  yeast  cells,  the  pro- 
tozoa and  green  plants  of  the  lowest  order.  The  method  gradually 
progresses,  passing  step  by  step  through  the  physiology  and  histology  ot 
muscle  and  nerve  tissue — the  circulation  of  the  blood,  and  respiration, 
until  in  its  proper  place  it  systematically  takes  up  the  study  of  normal 
hematology.  The  physiology  of  the  other  systems  is  then  taken  up — 
digestion,  absorption,  etc  The  system  has  been  found  a  practical 
and  useful  one  by  Professor  Hall,  for  many  years  the  instructor  of  his 
students  and,  therefore,  merits  a  close  consideration  by  all  other 
teachers.  The  practitioner  will  find  frequent  use  for  a  work  of  this 
sort,  as  well  as  the  student. 

A  Manual  of  Hygiene  and  Sanitation. 

By  Seneca  Egbert,  M.D.,  professor  of  hygiene  and  dean  of  the  Medico-Chirur- 
^ical  College  of  Philadelphia;  member  of  the  Academy  of  Natural  Sciences  of 
Philadelphia,  etc.  Third  edition,  enlarged  and  thoroughly  revised.  Illustrated 
with  86  engravings.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  impetus  shown  on  all  sides  during  the  past  year  toward  a 
deeper  study  and  better  adaptation  of  physical  therapeutics  and  hy- 
giene, and  the  responsive  interest  that  is  being  manifested  by  the  laity, 
has  greatly  enhanced  the  usefulness  of  our  best  books  on  these  subjects. 
Egbert's  Hygiene  and  Sanitation  should  enjoy  the  most  enviable  re- 
pute by  this  time.  It  instructs  in  a  most  concise,  methodical  and 
thorough  manner,  and  should  be  read  by  every  physician.  We  take 
great  pleasure  in  recommending  it. 
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Compend  of  Medical  Latin. 

Designed  expressly  for  elementary  training  of  the  medical  student.  By  W.  T. 
St.  Clair,  A.M.,  professor  of  the  Latin  languages  and  literature  in  the  Male 
High  School  of  Louisville,  Ky.  Author  of  "Cesar  for  Beginners,"  "Notes  to 
Cesar's  Gallic  War,"  etc.  Second  edition,  revised.  Price  $r.oo.  P.  Blakiston's 
Son  &  Co  ,  Philadelphia. 

This  little  volume  is  just  what  the  medical  student  will  find  of  great 
value.  The  author  presents  in  a  clear  and  concise  outhne  of  medical 
Latin.  The  fundamental  principles  upon  which  the  medical  language 
is  based  is  presented  in  an  excellent  and  intelligent  manner.  Each 
lesson  is  accompanied  by  a  small  vocabulary.  The  revised  edition 
will  meet  with  a  wide  circulation  since  it  is  more  than  a  mere  com- 
pend. It  will  fill  a  long-felt  want.  The  vocabularies  at  the  end  t  f 
the  volume  are  quite  beneficial. 

Practical  Treatise  on  Genitourinary  Diseases  and  Syphilis. 

By  Robert  W.  Taylor,  M.D.,  clin  cal  professor  of  genitourinary  diseases  in  the 
College  of  Physicians  and  Surgeons,  New  York.  'J  hird  edition,  revised  and 
enlarged.    Lea  Brothers  &  Co.,  Philadelphia.    Price,  $5.0©. 

This  edition  is  very  much  like  its  predecessors,  being  a  valuable 
guide  to  the  student  and  practitioner.  Additions  and  revisions  have 
been  made  to  keep  the  work  up  to  the  times.  We  are  pleased  to  see 
that  the  author  gives  scant  praise  to  the  many  new  silver  salts  recom- 
mended in  the  treatment  of  gonorrhea.  The  section  on  syphilis  and 
its  treatment  is  of  exceptional  merit. 

How  to  Care  for  the  Hair  at  All  Times. 

By  Juliet  Marion  Lee.  Published  and  for  sale  by  the  Juliet  M.  Lee  Co.,  27  W. 
24th  street,  New  York.    Price  $1.00. 

This  is  a  practical  treatise  on  the  hygiene  of  the  hair,  written  in 
popular  style  and  intended  for  the  laity,  although  physicians  might 
derive  some  benefit  by  a  perusal  of  this  handsome  book.  If  it  causes 
an  increased  attention  to  the  care  of  the  hair  it  will  be  worth  its  cost. 

The  Houseboat  Book. 

The  log  of  a  cruise  from  Chicago  to  New  Orleans.  By  Dr.  William  F.  Waugh. 
The  Clinic  Publishing  Co.,  Chicago.  1904. 

This  is  a  doctor's  experience  concerning  a  little  vacation  in  a 
houseboat  down  the  Mississippi  River.  It  will  be  read  with  interest 
and  will  serve  a  good  purpose  in  giving  hints  to  others  who  might 
venture  on  such  a  trip. 
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The  Perpetual  Visiting  and  Pocket  Reference  Book.  Including 
Information  in  Emergencies  from  Standard  Authors,  also  the  fol- 
lowing comprehensive  contents  :  Table  of  Signs  and  how  to 
keep  Visiting  Accounts,  Obstetrical  Memoranda,  Clinical  Emerg- 
encies, Poisons  and  Antidotes,  Dose  Table,  Blank  leaves  for 
Weekly  Visiting  List,  Memorandum,  Nurses  Addresses,  Clinical 
Record,  Obstetrical  Record,  Birth  Record,  Death  Record,  Vaccin- 
ation Record,  Bills  Rendered,  Cash  Received,  Articles  Loaned, 
Money  Loaned,  Miscellaneous,  Calendars  for  1904  and  1905. 
Bound  in  Morocco,  Red  edges.  Pages  124.  Price,  25  cents. 
The  Dios  Chemical  Company,  2940  Locust  street,  St.  Louis, 
Mo.  1905. 

This  is  one  of  the  neatest  and  most  complete  Visiting  Lists  ot- 
fered  to  the  profession.  The  Dios  Chemical  Company  propose  to 
furnish  a  Hmited  number  of  this  unexcelled  Visiting  List  to  the  pro- 
fession for  25  cents.  The  doctor  will  readily  recognize  that  the 
Dios  Company  is  saving  no  expense  in  keeping  its  name  prom- 
inently before  the  profession,  for  whom  it  manufactures  products, 
of  more  than  ordinary  merit,  exclusively  for  the  physician  to  pre- 
scribe. Those  of  our  readers  who  desire  a  complete  Visiting  List, 
have  only  to  remit  25  cents  (for  postage  and  wrapping)  to  the  Dios 
Chemical  Company,  St.  Louis,  Mo. 
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New    Orleans  Polyclinic. 

Eighteenth  Annual  Session  Opens  November  7,  1904,  and 
Closes  May  20,  1905. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for 
posting  themselves  upon  modern  progress  in  all  branches  of 
Medicine  and  Surgery.  The  Specialties  are  fully  taught,  in- 
cluding Laboratory  and  Cadaveric  work. 

For  further  information,  address  New  Orleans  Polyclinic, 
Postofifice  box  797,  New  Orleans,  La. 
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The  Baby  Incubators  on  the  "Pike." 

A  5tudy  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 
{Continued  from  page  ij,  January  Number). 
III. 

The  Nurses. 

It  is  unnecessary  to  discuss  the  propriety  of  having  only 
well-trained  nurses  to  take  care  of  premature  infants.  When 
the  danger  of  sepsis  to  these  little  ones  is  considered,  espec- 
•  ially  in  an  incubator  institution,  only  those  trained  in  the  prin- 
ciples of  medical  and  surgical  asepsis  should  be  permitted  to 
serve.  The  wet-nurses  should  have  nothing  to  do  with  the  in- 
cubators or  their  inmates. 

As  to  the  number  of  nurses  necessary,  the  exigencies  of 
different  periods  must  decide.  We  had  fourteen  well-trained 
nurses.  They  worked  in  three  shifts,  each  eight  hours  long  ; 
hence,  there  were  four  or  five  nurses  on  duty  all  the  time. 
These  nurses  cared  for  twelve  to  fifteen  babies,  nearly  half  of 
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which  were  "graduates,"  that  is,  babies  out  of  the  incubators. 
It  will  be  seen  that  each  nurse  had  under  her  care  from  three 
to  five  babies.  As  a  rule,  there  was  such  a  division  of  the 
work  that  the  nurse  having  the  care  of  a  very  delicate  infant, 
which  demanded  much  attention,  at  the  same  time  supplied 
the  needs  of  older  babies  who  needed  less  care. 

It  is  a  recognized  rule  in  institutional  nursing  that  the 
nurses  who  feed  the  babies  should  not  handle  the  napkins  or 
bathe  the  babies.  This  rule  we  did  not  follow,  since  rigid 
asepsis  rendered  it  unnecessary  and  it  was  found  more  satis- 
factory that  individual  nurses  look  after  all  the  wants  of  the 
infant. 

The  Transportation  of  the  Infant. 

The  extreme  susceptibility  of  the  premature  infant  to  at- 
mospheric changes  in  temperature  make  the  problem  of  heat 
supply  one  of  the  most  important  in  their  care.  The  protec- 
tion of  the  newly-born  from  the  loss  of  heat  is  so  generally 
recognized  that  the  family  physician  or  midwife  usually  makes 
some  provision  for  its  prevention.  It  is  a  mistake  to  assume 
that  these  babies  always  die  from  temperature  reduction  In 
a  few  instances,  when  our  physician  arrived,  the  premature  in- 
fant had  been  kept  so  warm  that  its  temperature  a  short  time 
after  birth  was  over  ioo°. 

Recognizing  that  the  prevention  of  the  initial  heat-loss  is 
most  important  the  management  early  made  provisions  to  mim- 
inize  this  danger.  An  ambulance  and  driver  were  provided 
which  could  be  called  upon  day  or  night.  A  receptacle,  in 
the  nature  of  a  small  portable  incubator,  was  utilized  to  keep 
the  baby  warm.  The  house  physician  and  one  of  the  nurses 
were  usually  dispatched  to  get  the  infant  when  a  telephone 
message  was  received.  Occasionally,  due  to  a  variety  of  caus- 
es, the  infant  could  not  be  reached  for  three  or  four  hours,  but 
most  commonly  our  physician,  nurse  and  ambulance  reached 
the  premature  infant  ii^  less  than  two  hours,  nevertheless,  the 
number  of  infants  for  whom  we  were  asked  to  send  and  who 
had  expired  on  arrival  of  the  ambulance  was  very  large.  It  is 
true  that  after  it  became  generally  known  that  the  Incubator 
Institute  was  caring  for  all  premature  babies  free  of  charge, 
physicians,  midwives  and  parents  would  send  for  the  baby 
ambulance  for  miscarriages  of  4^/2  to  6  months.  Anything 
that  moved  was  considered  a  sufficient  subject  to  send  to  the 
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incubators.  But  we  gladly  made  an  effort  even  in  the  most 
hopeless  cases.  One  infant  died  on  the  way,  many  others 
which  were  in  a  hopeless  prematurity  arrived  in  fair  condition 
to  die  a  few  hours  later.  During  the  three  months  of  my  ser- 
vice we  received  four  infants  each  weighing  less  than  900 
grams  in  very  good  condition,  but  who  died  shortly  afterward. 

As  soon  as  the  infant  was  reached,  the  rectal  temperature 
was  taken  and  it  was  quickly  examined  as  to  evidence  of  dis- 
ease. It  was  then  wrapped  in  cotton  wool  and  placed  into  the 
portable  incubator,  a  description  of  which  follows,  for  which  I 
am  indebted  to  Dr.  Gordon  : 

Portable  Incubator. 

This  was  designed  for  use  in  the  ambulance  and  was  made 
of  enameled  tin  with  a  glass  top.  It  is  12  inches  wide,  18 
long  and  16  incHes  high.  At  the  bottom  is  a  sliding  drawer 
which  is  pulled  out  by  means  of  a  handle.  This  is  the  bed 
and  is  composed  of  a  strong  wire  netting  held  in  a  frame ;  a 
thick  layer  of  cotton  is  put  next  to  the  wire  netting,  next  a 
layer  of  several  hot  water  bottles,  next  a  still  thicker  layer  of 
absorbent  cotton  upon  which  the  baby,  well  rolled  in  cotton, 
lies.  A  thermometer  lies  beside  the  child.  About  4  inches 
of  the  top  is  composed  of  the  enameled  tin  through  which  are 
two  holes  I  inch  in  diameter  for  the  exit  of  air.  The  rest  of 
the  top  is  composed  of  a  sliding  glass  door  with  a  handle. 
The  inlet  of  air  was  allowed  for  by  opening  the  bottom  draw- 
er a  trifle.  Around  the  entire  incubator  goes  an  ordinary 
trunk  strap  which  serves  the  double  purpose  of  a  handle  and 
to  hold  the  drawer  and  top  in  place. 

In  the  ambulance  the  incubator  rested  not  on  the  floor 
but  on  a  shelf  suspended  by  springs  and  straps  from  the  cen- 
ter of  the  roof  of  the  ambulance.  Near  the  front  end  of  this 
shelf  was  an  opening  3  inches  in  diameter;  the  open  end  of 
the  sliding  drawer  was  put  just  over  this  hole  in  the  shelf,  so 
that  there  could  be  a  free  ingress  of  air.  On  a  trip  the  tem- 
perature of  the  incubator  was  maintained,  approximately  at 
92  to  94°." 

The  distance  which  the  babies  had  to  be  carried  was  im- 
portant. A  long  ride  always  had  a  pernicious  influence,  even 
when  carried  in  our  portable  incubator.  For  example,  Henry, 
gestation  7Y2  months,  weight  1733  grams,  was  brought  six 
miles  at  night  over  very  rough,  unpaved  streets  and  on  arrival 
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exhibited  multitudinous  hemorrhages  from  the  skin  and  mu- 
cous membrane. 

Quite  a  large  number  of  premature  infants  came  from 
places  outside  of  St.  Louis.  Many  times  telegrams  were  re- 
ceived that  Mr.   had  started  with  an  infant,  asking  us  to 

meet  him  at  the  station,  and  although  the  ambulance  never 
failed  to  be  at  the  station  only  once  out  of  perhaps  six  or 
eight  such  calls  did  the  baby  arrive.  Most  commonly  the  in- 
fant died  after  a  short  time  and  the  parent  would  stop  at  the 
first  station  and  return  home. 

A  few  infants  were  brought  to  the  incubator  in  fair  condi- 
tion, wrapped  in  blankets,  and  during  the  warm  weather  such 
a  method  is  practicable. 

We  found  it  inexpedient  to  encourage  physicians  outside 
of  St.  Louis  to  send  babies  to  the  institute. 

The  Rectal  Temperature  on  Arrival. 

As  soon  as  the  infant  arrived  its  rectal  temperature  was 
taken  and  if  this  was  below  96.5°  a  warm  bath  at  98°  was  given 
to  restore  the  loss  of  heat,  otherwise  it  was  rubbed  with  warm 
oil,  dressed  and  placed  in  the  incubator. 

Budin  has  laid  great  stress  on  the  prevention  of  the  initial 
loss  of  heat,  and  claims  that  of  infants  under  1500  grams  with 
a  temperature  less  than  32°C.,  98  per  cent  die.  Most  of  our 
infants  arrived  in  good  condition  as  regards  the  body  temper- 
ature.   The  accompanying  Table  I,  shows  this. 

It  will  be  seen  that  three  infants  arrived  with  a  tempera- 
ture above  normal;  in  all  three  instances  the  cause  of  this 
must  have  been  the  overheating  of  the  portable  incubator,  al- 
though one  of  these  had  a  temperature  above  normal  when 
taken  from  home. 

From  all  this  I  must  conclude  that  the  portable  incubator 
should  have  a  temperature  of  90  to  94°  for  infants  under  1800 
grams,  and  86  to  90°  for  infants  weighing  more  than  this.  Of 
course,  the  temperature  of  the  baby  when  first  seen,  the  thick- 
ness of  the  clothing  of  the  infant  and  the  distance  through 
which  it  is  to  be  conveyed  must  all  be  considered. 

The  Temperature  of  the  Incubator. 

In  spite  of  much  that  has  been  written  on  this  subject 
there  is  no  unanimity  as  to  the  temperature  at  which  the  incu- 
bator should  be  kept.    Heubner,  in  his  recent  text-book 
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states  that  it  has  been  found  that  a  temperature  of  30°C.  (86°F.) 
is  the  proper  temperature  for  premature  infants,  but  such  a 
general  statement  is  insufficient  for  practical  guidance.  No 
doubt  some  of  the  differences  in  opinion  may  be  attributed  to 
the  experience  of  physicians  with  infants  of  different  ages. 
Probably,  too,  the  variable  amount  of  clothing  used  may  par- 
tially account  for  these  differences. 


Rectal  Temperature  on  Admission. 


1  j  a  m  <a 

Rectal 

Remarks . 

Temp . 

Dsderick 

85P 

93.4 

Edward 

1932 

102.6 

"PoT+.aVklp  Tnr»ii"h Jit n T* 

too  warm. 

W^ter 

1100 

100 

Portable  Incubator 

too  warm. 

Marion 

3182 

95.4 

Asphyxia  neonatorum; 

died  in  a  few  hours. 

Nickerson 

724 

88 

Brought  "by  father 

long  distance. 

Charles 

909 

95 

Henry 

1733 

97^6 

Ella 

810 

95.2 

Died  in  a  few  hours. 

St.  Louis 

1385 

98.4 

J.  Henry 

1790 

101 

Galvin 

2456 

96.6 

Pearl 

1769 

97 

Omega 

2158 

97.6 

Margaret 

1783 

96.4 

Table  i. 


Finkelstein  {Ther.  d.  Gegen.,  1900)  recommends  95°  for 
very  feeble  and  puny  infants,  in  ordinary  cases  he  uses  90°  as 
the  standard.  This  is  much  higher  than  some  authorities. 
Voorhees  claims  that  86  to  92°  is  about  correct.  Rotch  placed 
one  infant,  gestation  30  weeks,  weight  2850  grams  in  the  in- 
cubator at  94°  and  another  weighing  2040  grams  in  the  incu- 
bator at  90°. 

All  these  figures,  however,  are  outclassed  by  Blair  {St. 
Louis  Medical  Review,  May  21,  1904)  who  often  starts  with  a 
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temperature  of  ioo°.  He  recommends  a  temperature  of  93 
to  97°  for  infants  of  6  or  7  months'  gestation.  For  8  months' 
gestation  he  gives  88  to  95^  as  the  proper  temperature.  Even 
for  9th  month  he  uses  as  high  90°.  These  figures  are  certain- 
ly higher  than  those  given  by  most  authorities  and  contrast 
strikingly  with  the  temperature  recommended  by  Budin  and 
Rothschild. 

Before  stating  the  temperature  of  the  incubator  approved 
by  Budin,  it  is  well  to  point  out  that  Monti  erroneously  de- 
clares that  Budin  keeps  all  his  cases  in  the  incubator  at  about 
35°C.  {Kinderheilkunde,  Vol.  Ill,  page  635).  This  error  in- 
duced me  to  try  a  higher  temperature  in  one  or  two  cases  with 
results  not  encouraging. 

Professor  Budin  has  probably  had  more  experience  than 
any  living  authority  and  his  results  are  so  superior  to  others 
reported  that  his  judgment  in  regard  to  any  point  regarding 
premature  infants  must  receive  the  most  respectful  attention. 

Budin  [Le  Nournsson,  1900,  page  18),  in  answer  to  the 
question  concerning  the  proper  temperature  for  the  incubator, 
recites  his  experience  :  It  had  been  the  custom  at  the  Char- 
ite  to  keep  the  incubators  at  a  temperature  of  30°C.  (86°F.), 
but  he  observed  that  the  babies  were  very  restless,  cried  and 
perspired  easily ;  he  concluded  that  the  temperature  was  too 
high.  Further  experience  only  corroborated  this  surmise  and 
he  adopted  the  rule  to  keep  the  incubators  at  a  temperature 
of  25  to  26°C.  (77  to  79°F.).  This  was  used  in  nearly  every 
case  except  in  a  very  few  instances  when  the  infant  weighed 
less  than  1000  grams.  This  is  so  much  lower  than  what  is 
generally  given  as  the  proper  temperature  that  one  might  read- 
ily believe  it  to  be  an  error  if  it  were  not  repeated.  A  similar 
statement  is  found  in  the  article  by  Perrett  {Rev.  d' Hygiene  et 
de  Med.  Infant^  Vol.  II,  No.  2,  1903,  page  123)  which  is  incor- 
porated in  the  recent  treatise  by  Rothschild. 

It  is  obvious  that  the  extremes — 77°  of  Budin  and  95°  by 
Blair,  show  that  this  subject  needs  further  investigation,  or 
else  we  will  have  to  conclude  that  the  premature  infant  can 
survive  a  very  wide  range  of  atmospheric  temperature.  Now, 
what  is  the  proper  temperature  ? 

The  answer  to  this  question  is  by  no  means  as  easy  as 
would  seem  at  first  sight.  It  would  be  almost  as  difficult  to 
give  the  proper  temperature  for  the  child  or  adult,  and  yet  it 
is  necessary  to  reach  some  sort  of  conclusion  from  the  con- 
flicting data. 
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Without  attempting  to  draw  any  definite  figures  from  the 
experience  of  the  different  authors,  it  is  safe  to  assume  that, 
partially  at  least,  their  different  views  are  based  on  the  practi- 
cal results  obtained  in  treating  infants  of  different  weight  and 
age.    Then,  too,  the  bath  treatment  as  practiced  by  Budin 
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Charts  i  and  2. 


materially  alters  the  danger  of  heat  loss  even  with  the  incuba- 
tor at  the  low  temperature.  But  to  use  a  uniform  tempera- 
ture of  77  to  79°  for  all  cases,  as  he  recommends,  scarcely 
seems  rational,  as  the  metabolic  activity  in  premature  infants 
varies. 
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In  the  earlier  months  of  this  institution  my  predecessors 
used  a  much  higher  temperature  for  the  incubators.  Probably 
their  practice  was  based  on  the  experience  of  Rotch  and  the 
recommendations  of  Blair,  whose  paper  had  just  appeared. 
We  maintained  a  lower  temperature  of  the  incubators  during 
my  service  and  it  may  be  instructive  to  study  the  results  more 
carefully.  It  is  an  undisputed  axiom  that  the  incubator  should 
be  kept  no  higher  than  what  is  necessary  for  the  individual  in- 
fant. The  heat  in  the  incubator  must  be  adjusted  to  the  needs 
of  the  individual. 


104° 


103° 


102° 


lOl  ^ 


lOO° 


99° 


98° 


97° 


Chart  3. 

But  how  do  we  ascertain  the  needs  of  the  infant ;  or,  in 
other  words,  what  are  the  criteria  on  which  to  base  the  tem- 
perature adjustment? 

The  final  test,  of  course,  is  the  number  of  recoveries,  but 
the  immediate  indications  are — i,  the  rectal  temperature  ;  2, 
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the  warmth  of  the  extremities;  3,  cyanosis;  4,  loss  in  weight; 
5,  restlessness,  and  6,  perspiration. 

I. — Infants  Weighing  Less  Than  iooo  Grams. 


First  Series. 


llajne 

^Veight 

A^e 

Incuba- 

Ext reme  s 

Remarks. 

Gest. 

tor 

Rectal 

Weeks. 

Grans. 

Days. 

Temp. 

Temp. 

Mary 

900 

1 

98 

102  -104 

Lived 

26 

20  hours. 

Helen 

1000 

1 

92 

97    -  93 

26 

2 

92 

95  -100.4 

Incubator 

•z 
0 

99  8- 101 

below  92 

4 

97.8 

Died. 

Esther 

530 

1 

98 

102.4-104 

22 

2 

95 

99.6-100 

3 

92 

97.3-  98 

4 

97 

Lived 

9  days. 

Enieso 

900 

1 

90 

103.4 

Lived 

30 

1  day. 

Infected? 

Doris 

1000 

92 

97.8-100.4 

26 

92 

98.4-  99 

Died. 

Table 

2. 

Second  Series. 

Uame 

Weight 

Age 

Incuba- 

Ext renes 

Remarks. 

Gest 

tor 

Rectal 

Weeks 

Grams. 

Days. 

Temp. 

Temp. 

Ro.be  rt 

1000 

1 

90-92 

98.2-68.3 

26 

2 

95  -101.6 

Died. 

Charles 

909 

1 

90 

95 

26 

2 

93 

94.  -.95,4 

3 

93 

94.2-  97 

Died. 

.Ella 

810 

1 

93 

96 

Died . 

20 

Died. 

"Oederick 

852 

1 

92 

95     -  95.4 

24 

Table  3. 


I.  What  is  the  proper  rectal  temperature?  Several  au- 
thorities (Monti,  Budin)  expect  a  subnormal  temperature  for  a 
few  days.  Finkelstein  warns  us  that  overheating  harms  the 
babies  and  cites  some  experience.  The  experience  of  Rotch 
and  Adriance  also  reveals  the  fact  that  the  rectal  temperature 
may  readily  be  forced  above  normal  by  an  overheated  incuba- 
tor and  to  the  detriment  of  the  infant. 
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Contrary  to  this,  Blair  states  that  he  never  permits  the 
rectal  temperature  of  a  premature  infant  to  fall  below  99.5°, 
and  declares  that  the  rectal  temperature  may  be  safely  main- 
tamed  at  100  to  102°. 


Chart  4. 


I  tried  to  keep  the  rectal  temperature  between  97  and  99" . 
A  temperature  of  over  100°  or  below  96.5°  indicated  that 
something  was  wrong.  The  temperature  of  the  incubator  at 
first  was,  as  seen  from  the  subjoined  tables,  from  88  to  92°.  I 
repeat  that  I  had  to  use  a  much  higher  temperature  than  I  de- 
sired because  the  infants  were  clad  very  lightly. 

For  the  purpose  of  proper  study  I  have  divided  the  in- 
fants into  two  series — the  first  series  being  under  the  medical 
management  of  my  predecessor  (May  to  August)  the  second 
series  were  under  my  own  direction  (September — December). 
The  first  study  is  what  effect  has  the  temperature  of  the  incu- 
bator on  the  rectal  temperature  (Tables  2  and  7). 
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Infants  weighing?  between  1000  and  1500  e-rams. 

i'irst  Series. 

Name 
Gest. 
Weeks. 

Y/eight 
(Jrarns. 

Age 
Days. 

Extremes 
Beotal 
Temp. 

Remarks . 

Warden 
28 

George 
28 

Louise 
Leo  no  re 

Incubat 

1360 

1300 

1360 
1340 

or  Tempe: 

1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
1 
2 
3 
4 

r ature  nc 

100  -103 
98.6-102 
97.6-  99 
98.4-101 
98  . 

100  -lUO 

100  -104.4 

104 

101.4 

102  -103 
97    -  98.6 
98 
98 

97  -100 
Dt  recorded. 

Lived  1 
21  days. 

Lived 

Died. 

Recovered. 

Table  4. 


Second  Series. 


Harae 

We  iglat 

Age 

incuha- 

SKtreiaes 

Remarks, 

Geso. 

tor 

Rectal 

Weeks. 

Graias. 

Days. 

Temp. 

Temp. 

St.  Louis 

1385 

1 

90 

96.6- 

Arrived- 

28 

2 

89 

97.4-95.6 

rectal  temp. 

3 

89 

97.3-98.4 

98.4 

4 

89 

98.2-97 

• 

5 

88 

98.2-97.8 

6 

88 

99  -95.4 

7 

88 

96.4-95.4 

8 

88 

96  -94.4 

9 

86 

97.  -94.8 

In^digestion. 

10 

86 

96.2-95 

'  11 

86 

97.4-95 

Baby  flFial- 

12 

86 

96.5-96.5 

ly  graduated. 

13 

86 

97.6-96,4 

14 

86 

95.2-96.8 

Walter 

1100 

1 

83 

98.2 

Arri-red- 

2 

90 

96  -95.6 

rectal  tenp 

3 

92 

94.6-99 

100. 

Lived  3  days. 

Table  5. 


76 


Courier  of  Medicine. 


It  will  be  seen  that  the  higher  incubator  temperatures  of 
the  first  series  usually  resulted  in  fever  in  the  infant.  In  the 
second  series  the  temperatures  were  kept  more  normal.  In 
both  series  all  the  babies  died ;  the  causes  of  death  will  be 
discussed  later.  In  the  first  series  the  baby's  temperature  av- 
eraged about  5°  above  the  surrounding  temperature  although 
there  were,  no  doubt,  feeble  efforts  on  the  part  of  the  infant 
to  keep  its  own  normal  temperature.    (Tables  2  and  3). 


Ini'an-GS  weighing  between  1500  and  2000  grams. 


rirsu  Series. 


liarae 

Weight 

Af^e 

Incuba- 

Extrcnes 

Henarks. 

Gesz. 

tor 

Rectal 

Weeks. 

Grscas. 

Days. 

Temp. 

Terap. 

ifildred 

1900 

1 

96 

102.4-104.4 

^0 

2 

103.4-106 

3 

103.4-102.4 

4 

100  -101 

5 

(?) 

96.6-101 

Cyanosis 

6 

97.4-100  • 

7 

98  -100.2 

ultimatQ- 

8 

95 . 2- 101 

ly  devel- 

9 

99  -101 

oped  severe 

10 

97. 2-100. 1 

a  trophy- but 

llvod.. 

Table  6. 


In  the  second  series,  with  one  exception,  the  difference 
also  is  about  4  or  5°.  What  feeble  metabolism  must  that  be 
which  can  not  raise  its  temperature  only  2^  above  the  sur- 
rounding temperature? 

From  this  it  would  appear  that  premature  babies  should 
be  allowed  from  5  to  6°,  the  difference  between  its  tempera- 
ture desired  ond  the  incubator.  Hence  the  incubator  should 
not  be  more  than  92°.  If  the  baby's  temperature  still  falls, 
more  clothing  should  be  used,  or  warm  baths  should  be  given 
according  to  the  method  of  Budin. 

It  was  observed  that  the  infants  with  an  elevation  of  tem- 
perature were  very  restless,  nervous  and  showed  marked  irri- 
tability. Two  cases  in  the  first  series  (not  recorded  in  the 
table)  had  convulsions  with  the  high  temperature.  I  believe 
that  these  babies  may  be  safely  kept  at  90°  if  well  protected 
with  clothing  and  a  cap  (Tables  4  and  5). 

It  is  unfortunate  that  I  find  no  records  of  the  incubator 
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temperature  in  the  first  series,  but  I  have  been  assured  that 
the  babies  were  kept  very  warm  (about  94°).  Nearly  all  of 
them  had  fever  and  consequently  did  not  do  well. 

In  the  second  series,  in  spite  of  the  fact  that  the  incuba- 
tors were  kept  at  a  much  higher  temperature  than  demanded 
by  Budin,  the  infants'  rectal  temperature  fell  below  the  mini- 
mum point  permissible  (97°).    (Tables  6  and  7). 


Second  Series. 


Weight 

Age 

Incutar 

Extremes 

Reuarks . 

Gest. . 

tor 

Rectal 

Weeks. 

Graias. 

Days. 

Temp. 

T  ercp . 

Pearl 

1769 

I 

94 

98 

20 

2 

90 

97    -  99.2 

3 

90 

100.6-100.4 

4 

88 

98.8-  97 

5 

88 

98    -  99 

6 

87 

99.8-  97.4 

John  II. 

1790 

1  ' 

90 

99.4-  97.6 

Admitted 

2 

90 

99.1-  97 

with  tenp. 

3 

88 

98     -  96 

of  101. 

4 

88 

98     -  96.4 

5 

86 

96.2-  97.6 

6 

86 

97     -  97 

Margaret 

1783 

1 

92 

98  -100 

2 

90 

96    -  98 

3 

90 

99    -  97.6 

4 

90-92 

97,2-  97.4 

5 

90-92 

97.3-  98.2 

6 

90-92 

98  -100 

Table  7. 


A  high  temperature  of  the  incubator  and  its  results  is 
exemplified  in  the  case  of  Mildred  of  the  first  series  (see  chart 
5).  Owing  to  the  incomplete  data  I  have  not  tabulated  addi- 
tional cases.  This  case  illustrates  very  forcibly  the  harmful 
effects  of  fever  in  the  early  stages.  Even  in  the  second  series, 
in  all  instances  there  was  a  tendency  to  febrile  movement, 
probably  due  to  overheated  incubators.  Great  precaution  to 
prevent  subnormal  temperatures  and  consequent  cyanosis  sug- 
gested the  temperatures  (90 — 92°);  yet,  with  the  exception  of 
the  first  few  hours,  this  was  too  high,  as  evidenced  by  restless- 
ness and  perspiration. 

Charts  i  to  7  illustrate  the  relation  of  the  incubator  and 
rectal  temperatures  in  geometric  curves.  The  upper  curve 
gives  the  rectal  temperature  twice  daily,  while  the  lower  zig- 
zag line  illustrates  approximately  the  temperature  of  the  incu- 
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bator.  A  complete  correspondence  is  not  seen,  other  factors 
enter  into  the  augmentation  of  the  temperature,  such  as  the 
food  supply,  digestion,  etc. 


Chart  5. 
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Judging  from  my  own  and  the  experience  of  the  authori- 
ties mentioned  above,  the  following  conclusions  may  be  offered: 

1.  The  rectal  temperature  of  the  premature  infant  should 
be  maintained  at  a  temperature  of  97  to  99°. 

2.  If  the  rectal  temperature  deviates  from  this  standard 
it  should  be  considered  abnormal  and  measures  taken  to  re- 
store the  normal  heat. 


Charts  6  and  7. 


3.  Infants  weighing  less  than  1000  grams  should  at  first 
be  placed  in  a  temperature  of  90  to  94°.  However  it  is  better 
to  wrap  the  infant  in  a  blanket  and  put  on  a  cap ;  then  an  in- 
cubator temperature  of  88  to  90°  may  be  sufficient.  Subnormal 
temperatures  should  be  treated  by  warm  baths  according  to 
the  method  of  Budin. 

4.  Infants  weighing  from  1000  to  1500  grams  (6  to  7 
months  gestation)  should  be  kept  at  a  temperature  of  88  to 
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90°.  If  little  clothing  is  placed  upon  them  a  temperature  of 
92°  will  often  be  necessary. 

5.  Infants  weighing  more  than  1500  (1500  to  2000  grams) 
show  greater  vitality  and  can  safely  be  kept  at  86°,  if  warmly 
clad. 

6.  All  infants  weighing  more  than  2000  grams  (7  to  9 
months  gestation)  should  be  warmly  clad  and  kept  at  a  tem- 
perature of  80  to  84°. 

7.  In  all  cases  it  is  expedient  to  maintain  the  incubator 
temperature  at  the  lowest  point  which  the  infant  can  comforta- 
bly bear.  Higher  temperature  predispose  to  indigestion,  poor 
katabolism  and  cyanosis. 

8.  Attacks  of  cyanosis  lead  to  depression  of  the  body 
heat  and  should  be  treated  by  warm  baths  rather  than  an  ele- 
vation of  the  incubator  temperature. 

Perspiration,  sudamina,  restlessness,  and  cutaneous  hype- 
resthesia are  indications  of  too  much  heat.  The  thermoregu- 
lating  apparatus  of  the  infant,  however  feeble  it  may  be,  is 
severely  strained  when  the  temperature  is  too  high.  Better 
results  follow  the  lower  temperatures.  Excess  of  heat  leads 
to  a  higher  death-rate. 

{To  be  Continued.) 


Cystitis. 

By  C.  C.  THAYER,  M.D.,  ' 

CLIFTON  SPRINGS  SANITARIUN,  NEW  YORK. 

IN  reading  the  literature  on  vesical  inflammation  one  is 
struck  with  the  superabundance  of  its  classifications. 
We  redd  of  the  rational,  etiological,  pathological,  ana- 
tomic, neurotic,  clinical,  catarrhal,  ulcerative,  suppurative,  dif- 
fuse, trigonal,  universal,  exudative,  exfoliative,  endocystitis, 
paracystitis,  pericystitis  and  several  other  supernumerary  and 
superannuated  definitions  more  confusing  than  instructive. 
Clinically  and  practically,  cystitis  is  an  inflammation  of  a  part 
or  whole  of  the  mucosa  lining  the  bladder — microbic  in  origin 
and  suppurative  in  character  The  sine  qua  non  of  cystitis  is 
infection.  The  initiative  and  predisposing  cause  being  struc- 
tural change  and  the  provoking  and  perpetuating  cause  begin 
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inoculation  with  micro- organism — the  vesical  inflammation 
being  instigated  by  bacterial  infection  and  determined  by 
circumstances.  It  may  be  acute  or  chronic,  but  whatever 
its  age  or  phase,  inflammation  and  bacterial  activities  de- 
clare its  presence.  The  predisposing  etiological  factors  may 
vary,  namely — trauma,  residual  urine,  calculus,  gonorrhea, 
gout,  paralysis,  etc.,  and  the  specific  infection  may  also  vary, 
but  these  two  factors  though  varied,  are  ever  present  and  in- 
separable— physiological  opportunity  and  septic  activity.  Not 
always,  but  under  suitable  physiological  conditions,  a  child 
may  receive  the  infection  of  parotiditis  and  again  of  rubeola, 
so  the  bladder  with  conditions  favorable  imbibes  the  infection 
presented,  fosters  its  activity  and  aids  its  evolution  as  in  the 
fission-fungi  group  microscopically  illustrated  by  Harley  and 
Jaksch  or  in  the  Eberth  bacilli,  beautifully  displayed  chemi- 
cally by  the  Ehrlich's  diazo  reaction,  especially  with  the  Si- 
mon's modification,  together  with  other  physiological,  chemi- 
cal and  microscopical  tests  of  infecting  bacilli,  whose  septic 
activities  constitute  cystitis. 

The  urine  is  the  medium  of  intelligent  diagnosis,  not  only 
the  presence  but  the  phase  of  cystitis  and  also  its  differential 
diagnosis  from  nephritis,  ureteritis  and  urethritis.  The  urine 
should  be  selected  with  care.  Fault  here  may  not  prevent  the 
diagnosis  but  may  prevent  the  diagnosis  of  the  particular 
phase  of  cystitis  or  modify  its  successful  treatments.  A  pre- 
viously sterilized  urethra  and  urine  taken  through  a  sterilized 
catheter  should  be  insisted  on. 

What  do  we  find  in  physiological  urine  ?  Normal  urine, 
so-called,  as  obtained  from  the  urethra  unsterilized  contains 
mucus,  vesical  epithelium,  blood,  bacteria,  pus  and  albumin, 
as  well  as  other  sediments  not  essential  here,  but  a  physiolog- 
ical element  in  urine  may  be  increased  to  a  pathological  sig- 
nificance. Accurate  constituents  of  bladder  urine  can  not  be 
ascertained  from  urine  voided  naturally.  Again,  physiological 
urine  may  be  alkaline,  more  often  about  two  hours  after  meals 
when  the  alkalinity  of  the  blood  is  increased  during  the  secre- 
tion of  the  gastric  juice,  and  when  Ihe  diet  is  vegetable,  rich 
in  salts  of  organic  acids,  which  in  the  body  become  oxidized, 
resulting  in  alkahne  carbonates.  Turbid  urine  when  voided 
is  pathological,  afterward  is  not  always. 

What  do  we  find  in  pathological  urine  ?  Cystitis  urine  con- 
tains mucus,  epithelium,  blood,  bacteria,  pus  and  albumin. 
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Mucus  from  cystitis  is  of  value  in  this  consideration.  After 
standing  it  appears  to  the  unaided  eye  as  roundish  floccules, 
the  size  of  a  pin's  head,  and  under  the  microscope  as  conglom- 
erations of  white  blood  corpuscles  (leukocytes).  Vesical 
epithelium  in  cystitis  is  usually  flat  in  distinction  from  polygo- 
nal or  round  epithelium  of  the  kidneys.  Blood  corpuscles  are 
often  seen  through  the  microscope  when  not  otherwise  visible. 
The  bacteria  in  cystitis  are  found  in  normal  urine  unlike  only 
in  quantity.  The  most  frequently  met,  and  in  this  order,  are 
the  bacillus  coli  communis,  the  staphylococcus  pyogenes  aure- 
us. Cystitis  urine  contains  pus,  hence  albumin,  hence  acetone 
(product  of  normal  decomposition  of  albumin).  The  alkalin- 
ity of  the  urine  is  the  ammono- carbonate  and  the  ammono- 
magnesic-phosphate,  and  their  presence  and  distinction  is  of 
importance  here.  The  ammono-carbonate  furnishes  the  am- 
monial  odor  and  precipitates  the  mucus  and  pus  in  a  viscid 
mass.  Red  lithmus  suspended  over  the  ammono-carbonate 
urine  is  turned  blue  by  the  volatile  alkali,  but  it  soon  turns  red 
again — the  amphoteric  reaction,  and  it  also  increases  pain  on 
micturition.  The  ammono-magnesic-phosphate,  a  fixed  alkali, 
requires  the  lithmus  to  be  immersed  to  become  blue,  but  the 
color  remains  and  the  mucus  is  less  sticky.  "  The  alkalinity 
of  the  urine,"  says  'Tyson's  Practice,'  page  701,  "is  produced 
out  of  normal  urea,  the  result  of  the  operation  of  bacteria." 
Here,  let  us  inquire — if  ammono-carbonate  is  produced  by 
bacteria  on  urea,  is  the  pus  produced  by  the  operation  of  the 
ammono-carbonate  on  the  bladder  membrane  or  by  the  oper- 
ation of  the  bacteria  on  the  bladder  membrane  ?  Is  the  alka- 
linity a  primary  or  a  secondary  morphological  condition? 
Would  bacteria  and  urea  produce  alkalinity  in  the  absence  of 
pus?  Can  pus  be  produced  in  the  bladder  without  abrasion 
of  its  epithelial  surface  ?  Can  cystitis  be  set  up  by  pathogenic 
or  pyogenic,  or  by  any  other  bacterial  activity  in  the  bladder 
more  readily  than  in  the  mouth,  nose  or  stomach  so  long  as 
the  epithelial  surface  is  intact?  Does  absolute  nutrition  of 
the  mucosa  guarantee  absolute  immunity?  Can  there  be  cys- 
titis without  pus,  and  how  produced  ? 

Adversely :  Without  structural  change,  no  infection ; 
without  infection,  no  inflammation  ;  without  inflammation,  no 
pus;  without  pus,  no  cystitis. 

The  diagnosis  of  cystitis  is  not  difficult  except  in  differen- 
tiating it  from  inflammatory  conditions  of  other  sections  of  the 
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urinary  tract.  Dysuria,  polyuria  and  pyuria  constitutea 
symptomatic  trinity  in  cystitis  If  these  are  absent  cystitis  is 
absent,  yet  these  symptoms  may  appear  singly  in  inflammatory 
conditions  of  other  sections  of  the  urinary  tract,  and  their 
presence  and  diagnostic  value  may  be  seen  in  the  following 
table  of  comparison  : 


In  nephritis 

In  ureteritis 

In  urethritis 

In  cystitis  dysuria 

dysuria  is 

dysuria  is 

dysuria  is 

is  present,  pain 

absent. 

present,  but 

present  at 

•  being  more  just 

the  pain  is 

the  time  of 

before  and  also 

referred  to 

micturition, 

at  the  lime  of 

the  ureter 

the  pain  soon 

micturition  of- 

affected. 

subsiding. 

ten  extending 
through  the  whole 
lower  part  of  the 
body,  down  the 
legs  and  in  severe 
cases  unceasing. 

Polyuria 

Polyuria 

Polyuria 

Polyuria  is  a  marked 

absent. 

absent. 

absent. 

symptom;  in  severe 
cases  a  perpetual  * 
and  distressing 
desire  to  micturate. 

Pyuria  present, 

Pyuria  present, 

Pyuria  present 

Pyuria  present 

especially  in 

the  pus  read- 

and passes 

and  abundant, 

pyelitis,  when 

ily  settles  and 

at  first  of  mic- 

the pus  corpus- 

present is  usu- 

is passed  at 

turition.  The 

cles  showing 

ally  attendant 

end  of  mic- 

pus corpuscles 

chemical  effects 

with  round 

turition,  pus 

appearing  un- 

of  urine — a  gelat- 

epithelium 

corpuscles  ap- 

degenerated. 

inous  mass  due 

and  casts. 

pearing  singly 

The  pus  may 

to  swelled  leuko- 

or en  masse, 

be  pressed  out 

cytes  in  an  alka- 

because pre- 

of the  urethra. 

line  urine. 

served  in  acid 

urine. 

Other  Diagnostic  Symptoms. — In  nephritis  the  urine  reac- 
tion is  strongly  acid,  also  in  ureteritis  and  urethritis.  In  cys- 
titis, after  the  first  day  or  two  it  is  alkaline.  Vierordt  says  : 
Pus  from  cystitis  is  like  phosphatic  sediment  and  is  attended 
with  phosphatic  crystals ;  in  nephritis  pus  is  yellowish  and  at- 
tended with  casts."  Blood  passing  from  above  the  bladder  is 
usually  of  a  reddish-brown  color,  dispersed  equally,  and  with 
acid  reaction,  and  attended  with  round  casts  and  epithelium. 
Purdy  (page  177)  says:  "If  on  the  other  hand  the  blood  be 
derived  from  the  lower  urinary  tract  the  color  is  usually  bright, 
and  clots  are  not  infrequently  present."    Hematuria  from  the 
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urethra  is  usually  fresh,  precedes  the  urine  and  often  when 
there  ia  no  flow  of  urine.  Simon  says  :  "  Blood  corpuscles 
from  the  kidneys  maintain  their  normal  appearance,  but  when 
subject  to  ammoniacal  fermentation,  as  in  cystitis,  blood  shad- 
ows appear."  MuUer  says :  "  Gas  in  the  urine  (hydrothionu- 
ria)  is  the  result  of  bacterial  activity." 

Treatment. — As  the  pathology  of  cystitis  may  be  em- 
braced under  three  heads,  namely :  Impaired  nutrition,  struc- 
tural change,  and  bacteria  of  suppuration,  the  treatment  of 
cystitis  is  plainly  indicated ;  but,  in  reverse  order,  namely,  to 
overcome  the  infection,  to  overcome  the  structural  change  and 
to  overcome  the  impaired  nutrition.  To  overcome  the  infec- 
tion the  microbicides  are  pre-eminent.  The  external  parts 
should  be  frequently  washed  in  tincture  of  tar  soap  and  hot 
water,  followed  with  bichlorid,  i/iooo.  The  mouth  of  the 
urethra  of  the  female  should  be  guarded  with  a  pledget  of  ab- 
sorbent cotton,  and  of  the  male  with  a  cot  of  the  same  wet  in 
bichlorid,  1/3000.  The  patient  in  acute  cases  should  be  kept 
in  bed  and  warm  to  lessen  the  determination  of  blood  to  the 
parts  and  also  the  tenesmus.  The  diet  should  be  milk  or  soft 
foods  only.  The  bowels  should  be  kept  open  with  saline  lax- 
atives, among  which  potassii  bitartras,  potassii  et  sodii  tartras, 
or  seidlitz  powder  are  the  best — a  suitable  amount  adminis- 
tered in  a  glassful  of  hot  water  several  time  daily.  Soda  ben- 
zoate,  soda  salicylate,  of  each,  5  grains  three  times  daily, 
urotropin,  10  grains  three  times  daily,  are  useful  for 
neutralizing  the  urine.  The  expectant  palliative  treat- 
ment should  be  pursued  first.  Frequent  sitz  baths,  as 
near  110°  as  possible,  should  be  tried;  hot  and  dry  ap- 
plications, like  salt,  bran  or  the  Japanese  heater  should 
be  applied  over  the  lower  abdomen.  Hot  vaginal  and  rectal 
injections  are  often  comforting,  and  opium  suppositories  when 
required.  If  the  symptoms  are  not  ameliorated  in  two  or 
three  days,  a  soft  aseptic  catheter  should  be  introduced  and 
the  bladder  flushed  with  sterilized  water,  105°.  As  the  blad- 
ber  has  no  anatomical,  but  a  physiological  capacity,  the  quan- 
tity of  water  used  should  be  guaged  by  the  comfort  of  the  pa- 
tient. A  fountain  syringe  with  a  pipette  nozzle  can  readily  be 
attached  or  detached  from  the  catheter  (air  being  excluded), 
so  that  the  bladder  may  be  flushed  several  times  without  re- 
moving the  catheter.  After  rinsing  the  bladder  and  before 
the  catheter  is  removed  it  should  be  filled  with  some  antiseptic 
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or  germicide — bichlorid,  ranging  around  1/2000,  is  generally 
the  best,  also  peroxid  4  per  cent,  urotropin  (formin)  5  grains 
to  the  ounce  hinders  the  ammoniacal  decomposition,  and  gua- 
iacol  carbonate,  20  per  cent,  in  olive  oil  allays  pain  and  fre- 
quency of  mictrurition  ;  useful  in  typhoid  and  tubercular  in- 
fections. "Kelly's  Practical  Gynecology"  recommends  a  2 
per  cent  ichthyol  solution.  For  pain,  i  or  2  drams  of  a  4  per 
cent  cocain  solution  left  in  the  bladder  after  irrigation  secures 
rest. 

Vesical  Irrigations. — For  reconstructing  tissue  and  restor- 
ing nutrition  as  well  as  cleansing,  nothing  serves  a  better  pur- 
pose than  Seiler's  tablets,  2  drams  in  i  liter  of  water,  into 
which  is  put  i  ounce  of  a  strained  infusion  of  calendula,  ver- 
bascum,  pinus  canadensis,  balsam  of  Peru  or  tolu.  The  ben- 
zoate  of  soda  may  be  substituted  for  Seiler's  tablets. 

Whether  the  case  be  acute  or  chronic  the  propogating 
and  perpetuating  infection  is  present,  which  indicates  the  line 
of  treatment  and  the  prognosis  depends  on  which  prevails. 

Chronic  cystitis  occasioned  by  prolapse  or  retroversion  of 
the  bladder,  or  by  mechanical  obstruction,  is  not  hopeful  in 
prognosis  except  when  normal  anatomical  relations  are 
restored.. 

Acute  cystitis  impinging  on  a  chronic  form  is  tedious.  If 
from  relapse,  morbid  growth,  or  hypertrophied  prostate,  the 
urine  should  be  drawn  at  least  twice  daily  to  prevent  the  evils 
of  residual  urine  and  treated  as  in  the  above  uncomplicated 
form  of  cystitis.  If  the  urethra  be  closed  by  pressure  a  me- 
tallic catheter  should  be  introduced  and  secured  by  a  T-band- 
age  for  the  female,  and  a  suspensory  for  the  male,  and  kept 
intact  until  the  danger  from  the  special  pressure  be  passed, 
thereby  providing  for  the  emptying  and  treating  of  the  blad- 
der, after  which  the  catheter  should  be  tightly  corked. 

Two  years  ago  and  after  vain  attempts  by  several  to 
pass  a  catheter  past  a  hypertrophied  and  acutely  swollen  pros- 
tate, and  after  the  part  was  quite  lacerated,  a  catheter  was 
finally  introduced  through  the  stricture  and  kept  in  place  for 
sixteen  days  through  which  the  chronic  cystitis  was  treated 
several  times  daily.  Since  then  he  has  had  no  trouble.  This 
illustrates  many  similar  cases. 
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Bronchiectasis  in  a  Four=Year  Old  Child. 

By  J.  R  CLEMENS,  M.D„ 

ST.  LOUIS,  MO. 

WHERE,  in  a  patient,  a  differential  diagnosis  between 
consolidation  of  lung  and  empyema;  between  con- 
solidation (upper  portion)  and  atelectasis  (base)  in 
the  same  lung;  between  tubercular  cavitation  and  bronchiec- 
tasis, has  to  be  made  and  where  many  signs  were  equivocal, 
the  writer  thinks  the  case  sufficiently  interesting  to  report. 

W.  S.,  aged  4  years  and  2  months,  was  brought  to  St. 
John's  Clinic  in  December,  1904,  with  the  following  history: 

Mother's  Observation. — Vomiting,  two  week's  duration — 
the  child  would  eat  ravenously  and  then  almost  immediately 
vomit  the  contents  of  the  stomach.  The  child's  legs  ached  so 
that  he  would  not  attempt  to  walk. 

Family  History. — Mother  had  had  three  miscarriages. 
Phthisis  on  mother's  side  of  family. 

Past  History. — Whooping  cough  when  3  months  old ; 
measles  one  year  ago ;  late  in  walking  (third  year  of  life). 
Cough  slight  except  when  the  patient  was  angered,  then  the 
cough  would  become  violent,  a  large  amount  of  sputum  would 
gush  from  the  mouth,  after  which  the  child  would  be  easier 
for  a  time.  Marked  sweating  ;  feverish  almost  constantly  ;  fe- 
ver worse  toward  night. 

Present  Condition. — Temperature,  101.5°;  pulse,  120,  reg- 
ular and  strong. 

Inspection. — Child  small  for  its  age,  markedly  anemic,  no 
wasting,  the  child  being  fairly  plump  ;  breathing  shallow,  rapid 
and  easy,  resembling  that  present  in  lobar  pneumonia  with 
extensive  consolidation  ;  no  cyanosis.  Fontanelle  widely  open 
and  pulsating.  Deformities  of  the  thorax,  inequality  of  two 
sides;  pigeon  breast,  deficiency  of  movement  of  the  smaller 
side  (left).  In  the  upright  sitting  posture  the  child  bent  to 
the  left  with  a  compensatory  lateral  curvature,  dorsal,  with  its 
convexity  to  the  right ;  the  finger  tips  were  clubbed.  No  apex 
beat  visible  in  the  usual  situation.  The  child  was  lethargic  and 
easy  to  examine. 

Palpation. — Unequal  movements  of  the  two  sides  of  the 
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chest,  the  left  being  almost  motionless;  marked  tactile  fremi- 
tus over  the  right  chest;  ribs  beaded.  Apex  beat  high  up  in 
the  left  axilla,  between  the  mid-axillary  and  posterior  axillary- 
lines.    Spleen  and  liver  enlarged  ;  flesh  flabby. 

Percussion. — Right  side  :  Hyperresonance,  front  and  back. 
Left  side  :  Absolute  dulness  except  in  the  following  three  sit- 
uations:  I,  Apex  in  front;  2,  suprascapular  region  behind  ; 
3,  oval  patch  of  the  lung  behind  (2'^xi'')  with  the  long  axis 
vertical,  extending  trom  the  level  of  the  lower  third  of  the 
scapula  downward  between  it  and  the  spine.  The  percussion 
note  over  i  and  2  was  hyperresonant ;  over  3  amphoric  in 
character,  where  a  cracked  pot  sound  could  be  elicited.  Over 
most  of  the  left  lung  undue  resistance  was  felt  by  the  plexi- 
meter  finger. 

Auscultation. — Over  the  whole  of  the  right  lung  loud, 
rough  compensatory  emphysematous  breath  sounds,  with  some 
coarse,  sticky  rhonchi.  Over  the  left  lung  with  the  exception 
of  the  areas  I,  2  and  3  there  was  suppressed  and  distant  tubu- 
lar breathing,  front  and  back,  for  the  upper  two-thirds  of  the 
lung;  the  lower  third  gave  no  breath  sounds  even  when  the 
child  struggled  and  inspired  deeply.  Over  i  and  2  there  was 
emphysematous  breathing,  with  some  coarse  rhonchi.  Over  3 
the  breath  sounds  were  cavernous,  together  with  a  confusion 
of  other  adventitious  sounds,  fine  consonating  rales  predomina- 
ting. The  heart  sounds  were  good.  The  cardiac  dulness 
could  not  be  percussed  out  owing  to  its  abnormal  position 
where  its  dulness  blended  with  that  of  the  left  lung's. 

Blood  Examination.  (Unstained). —  Many  deep  pigmented 
white  corpuscles  (malaria).  No  specimens  of  sputum  and 
urine. 

In  the  differential  diagnosis  empyema  could  at  once  be 
excluded  from  the  fact  that  the  heart  was  drawn  toward  the 
dull  area  and  because  on  increasing  the  percussion  stroke  the 
note  became  duller  instead  of  resonant. 

In  the  differential  diagnosis  between  the  conditions  ob- 
taining in  the  upper  two-thirds  and  the  lower  third,  respec- 
tively, of  the  left  lung,  absence  of  breath  sounds,  even  on  deep 
inspiration,  indicated  collapse  at  the  base. 

In  the  differential  diagnosis  between  ulcerative  phthisis 
with  extensive  cavitation  on  the  one  hand,  and  bronchiectasis 
on  the  other,  the  points  that  bulk  most  prominently  in  favor 
of  the  latter  are  the  age  of  the  child,  the  situation  and  size  of 
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the  cavity,  the  traction  of  the  heart  up  into  axilla  (Holt's  de- 
nial to  the  contrary,  notwithstanding),  the  character  of  the 
cough  and  the  state  of  nutrition  of  the  child.  The  pyrexia 
and  sweats  could  not  be  appealed  to  as  they  were  pathogno- 
monic of  both,  and  to  a  third  condition  actually  present- 
malaria. 

The  limb  pains  might  be  rheumatoid  and  are  often  pres- 
ent in  chronic  bronchiectasis  (Gerhardt)  or  malaria. 

The  case  is  interesting  from  the  point  of  view  of  the  di- 
agnosis, the  classical  symptoms  of  bronchiectasis  present  in  so 
young  a  child  and  the  multiplicity  of  its  ills — that  is,  rickets, 
malaria,  bronchiectasis  and  atelectasis.  As  regards  the  diag- 
nosis, traction  of  the  heart  in  bronchiectasis  is  generally  hori 
zontal,  but  in  the  case  just  narrated  the  oblique  upward  direc- 
tion of  traction  could  be  explained  on  etiological  grounds  of 
there  being  as  a  primary  condition  either  a  pleuropneumonia 
fibrosis  or  an  interstitial  pneumonia  with  fibrosis,  either  of 
which  conditions  would  also  explain  the  collapse  present  at  the 
left  base. 

In  conclusion,  apologies  must  be  made  for  reporting  the 
case  without  several  examinations  of  the  sputum  or  observa- 
tions of  the  cavity  as  regards  changes  in  it,  day  by  day,  but 
clinical  patients  are  at  best  unsatisfactory  for  complete  studies 
where  undue  interest  on  the  part  of  the  clinician  results  not 
only  in  resentment  on  the  part  of  the  parents  but,  a  more  im- 
portant point,  the  disappearance  of  the  child. 

[Note. — Four  days  after  this  report  was  written  the  moth- 
er brought  the  child  back,  saying  that  after  a  few  doses  of 
quinin  the  child  was  greatly  improved  and  simultaneously  with 
the  improved  condition  he  began  to  walk  again,  and  vomiting 
had  ceased.  Physical  examination  revealed  that  the  child  was 
brighter  looking;  temperature  100°.  Bronchietic  cavity  filled 
so  that  on  percussion  a  dull  sound  was  elicited  over  it,  and  on 
auscultation  practical  absence  of  breath  sounds.] 


The  American  Anti=TubercuIosis  League, 

For  the  prevention  of  Consumption  will  meet  in  the  Hall  of  the 
House  of  Representatives,  Georgia  State  Capitol,  Atlanta,  April  17,  18 
and  19,  1905. 


LEADING  ARTICLES. 


THE  INTERNATIONAL  CONGRESS  OF  ARTS 
AND  SCIENCES. 

By  Edmund  A.  Babler,  M.D.,  St.  Louis. 
{Conchided  from  page  jo,  January  Number). 

Pediatrics. 

Dr.  Thomas  Rotch,  of  Harvard  University,  presided  over  this 
section  which  convened  on  Wednesday.  Prof.  Theodor  Escherich,  of 
Viennia,  was  introduced  and  presented  an  interesting  monograph. 

Dr.  Jacobi,  of  New  York,  addressed  the  congress  on  the  History 
of  Pediatrics  and  its  Relation  to  other  Specialties.  He  stated  that 
more  than  seven  thousand  works  had  been  published  on  pediatrics  be- 
fore 1849.  In  America  pediatrics  was  at  first  associated  with  diseases 
of  women  but  in  i860  the  New  York  Medical  College  instituted  a 
separate  clinic  for  the  diseases  of  children.  It  was  about  this  time 
that  the  European  colleges  gave  the  subject  considerable  attention. 
Considerable  literature  upon  pediatrics  was  presented  by  the  European 
investigators  which  considerably  advanced  our  knowledge,  concerning 
children's  diseases. 

The  growth  of  pediatrics  had  been  increased  since  the  eighteenth 
century  At  present  periodicals  devoted  to  pediatrics  existed  to  the 
number  of  five  in  Germany,  two  each,  in  France,  Italy  and  the  United 
States,  and  Spain  one.  In  1769,  Dr.  Armstrong  established  the  first 
institution  for  sick  children.  The  Hopital  des  enfants  malades,  the 
largest  hospital  in  Europe,  was  established  in  1802,  by  the  first  French 
Republic. 

Hospitals  especially  devoted  to  the  diseases  of  childhood  had 
since  then  been  established  throughout  the  entire  civilized  world.  The 
beginning  of  childhood  was  not  the  day  of  birth;  evolution  went 
gradually  forward  from  the  moment  of  conception.  The  structure  and 
nature  of  the  child  rendered  the  laws  of  heredity  distinctly  perceptible 
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An  angeoneurosis  had  been  traced  through  three  generations.  He 
asserted  that  it  was  not  at  all  necessary  that  a  fully  developed  disease 
should  be  present  to  evidence  morbid  heredity.  More  or  less  com- 
plete resemblances  of  some  one  or  more  of  the  organs,  internal  or  ex- 
ternal, might  be  an  evidence  of  heredity,  affecting  the  nerve,  muscle, 
bony,  or  other,  tissues,  whence  obesity,  hyperplasia,  or  other  dystro- 
phies might  be  distinctly  inherited,  or  only  a  disposition  to  degenera- 
tion might  be  inherited.  Social  influences  played  an  important  part 
in  the  production  of  degeneracy.  Militarism  threatened  degeneracy, 
by  preventing  the  proper  social  relations  of  the  sturdier  element  of 
population.  This  prevention  from  marriage  resulted  in  an  increased 
prostitution  with  its  attendant  venereal  diseases.  The  maintenance 
of  a  standing  army  had  many  defects.  Wars  led  to  the  destruction  of 
large  numbers  ot  healthy  and  vigorous  men  while  the  inferior  grade 
were  left  at  home  to  propogate  their  weakly  variety.  The  etiology  of 
certain  diseases,  such  as,  lymphoma,  carcinoma,  sarcoma,  etc.,  had 
been  carefully  studied  relative  to  involution  These  studies  had 
seemed  to  confirm  Cohnheim's  theory,  that  they  were  due  to  the  per- 
sistence in  an  abnormal  location  of  embryonic  cells.  Pediatrics  stood 
in  close  relationship  to  obstetrics,  otology,  ophthalmology,  pedology 
and  dermatology.  The  vast  literature  on  infanticide  was  evidence  of 
its  relation  with  forensic  medicine. 

The  chief  causes  of  the  excessive  infant  mortality  were,  the  pov- 
ety  and  illness  of  the  parents  ;  the  parental  ignorance  of  hygeine, 
illegitimacy,  artificial  feeding,  exposure,  lack  of  medical  attention, 
general  neglect,  and  faulty  diet.  The  statistics  of  Berlin  showed  that 
the  mortahty  of  babies  fed  with  cows  milk  was  six  times  greater  than 
the  mortality  of  babies  fed  with  the  breast.  Chemistry  was  not  physi- 
ology. Cows'  milk  could  not  be  made  as  good  as  breast  milk.  Certi- 
fied milk  or  modified  milk  did  make  the  change.  The  prevention  of 
congenital  malformations  was  one  of  the  therapeutic  problems  of  the 
future.  In  the  etiology  of  congenital  malformations  should  be  consid- 
ered, syphilis,  heredity,  consanguinity,  etc. 

In  Bulgaria  and  Hungary,  each  school  had  a  physician,  which  was 
considered  a  step  in  the  right  direction. 

Increased  mental  power  went  part  passu  with  physical  develop- 
ment, greater  weight,  and  increased  breathing  capacity.  This  question 
of  infant  mortahty  was  of  vital  interest  to  the  pediatrist,  the  states- 
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man  and  everybody.  Psychiatry  and  pediatrics  were  closely  related. 
Insanity  in  children  was  far  more  frequent  than  heretofore  believed. 
Lombroso's  doctrine  was  not  to  be  accepted.  The  children  were  con- 
sidered the  proprietors  of  the  universe  and  their  proper  education 
would  decide  whether  the  world  becomes  more  righteous  or  more  sm- 
ful.  He  held  the  physician,  and  especially  the  pediatrist,  responsible 
for  their  proper  education  and  training. 

Dr.  William  P.  Northrup,  of  New  York,  rendered  an  excellent  ad 
dress  on  How  to  Feed  a  Baby  Deprived  of  the  Breast.  He  dismissed 
goats',  asses',  or  mares'  milk  as  unworthy  of  discussion.  Cows'  milk 
alone  was  considered  worthy,  and  a  practical  basis  for  infant  feeding. 
In  the  preparation  it  was  absolutely  essential  to  have  a  clean,  dust- 
free  laboratory,  and  skilled  service,  all  of  which  meant  considerable 
cost.  The  laboratory  must  be  perfect.  To  produce  the  best  results, 
the  farm  and  laboratory  must  be  fully  equipped.  An  able  manager, 
an  inspector,  a  chemist,  a  bacteriologist,  etc.,  were  necessary.  The 
product  should  be  just  as  near  human  milk  as  it  was  possible. 

It  was  true  that  breast  milk  varied,  and  did  not  always  agree  with 
the  child.  The  first  problem  to  solve  was  how  to  properly  dilute  the 
proteids  and  retain  the  fats.  By  first  removing  the  fats,  then  diluting 
the  proteids,  and  by  then  replacing  the  removed  fats,  the  problem  was 
solved.  The  milk  laboratory  was  for  the  proper  fulfilling  of  prescrip- 
tions.   He  then  indicated  the  value  to  the  physician. 

Dr.  Rotch,  of  Boston,  called  attention  to  the  commercial  side  of 
the  question.  He  insisted  that  the  milk  laboratories  should  always  be 
out  of  the  hands  of  commerce —competent,  scientific  investigators 
should  be  in  charge. 

Dr.  E.  W.  Saunders,  of  the  Medical  Department,  Washington 
University,  presented  an  excellent  and  interesting  memoir  on,  Obstruc- 
tions, Partial  and  Complete,  of  the  Alimentary  Canal  in  Infancy  and 
Cnildhood,  Considered  from  the  Clinical  Point  of  View,  in  which  he 
called  attention  to  the  fact  that  the  subject  had  not  received  its  due 
attention.  One  author  treated  it  incidently  under  the  head  ot  atonic 
dilatation  of  the  stomach  due  to  rickets.  Observations  showed  that  non- 
neoplastic and  non-cicatricial  stenosis  of  the  pylorus  was  found  at  all 
ages,  except  at  birth  and  the  period  immediately  thereafter.  A  ma- 
jority showed  a  more  or  less  hypertrophy  of  the  pyloric  ring.  Some 
were  cases  of  stenosis,  whilst  others  showed  redundant  longitudinal 
folds  of  the  mucous  membrane. 
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The  course  was  fairly  uniform  and  characteristic.  A  healthy, 
breast-fed  or  artificially.fed  infant,  began  within  the  first  few  weeks  of 
life  to  vomit  without  signs  of  any  general  disorder.  Change  of  diet 
gave  no  relief.  Vomiting  became  pernicious,  and  constipation  obsti- 
nate, the  stools  were  small  and  mucous,  and  lacked  true  fecal  odor. 
Rapid  emaciation  and  exhaustion,  with  perhaps,  subnormal  tempera- 
ture ensued.  The  vomiting  was  explosive,  sometimes  cumulative,  and 
sometimes  prompt,  depending  upon  the  degree  of  dilatation  of  the 
stomach.    Bile  generally  absent  from  vomitus. 

Examination,  after  persistence  of  symptoms  for  some  time,  re- 
vealed pear-shaped  abdomen'  empty  intestines,  full,  resonant,  epigas- 
trium. The  thickened  pyloric  ring  might  sometimes  be  felt.  Peristaltic 
waves  might  be  found  durmg  sleep  and  after  taking  food,  chasing  each 
other  from  the  fundus  to  the  antrum  pylori. 

The  tendency  was  toward  a  fatal  termination,  but  there  might  be 
marked  remission. 

Dr.  Saunders  presented  three  patients  in  whom  he  had  made  cor- 
rect diagnosis.  The  surgical  treatment  had  not  been  fully  agreed 
upon.  As  to  medical  treatment,  the  amount  of  food  injected  was  of 
great  importance  in  some  cases.  Weaning  was  generally  indicated.  As 
a  temporary  expedient  rectal  feeding  was  often  useful.  Batten's 
method  should  be  used  more  systematically.  Peptonized  milk  and 
whey  have  given  Dr.  Saunders'  the  best  results  in  feeding.  Olive  oil 
had  occasionally  been  of  service.  Atropin,  condurango,  and  chloral 
might  be  tried.  In  one  case  morphin  was  given  with  great  bene- 
fit. In  estimating  the  effect  of  diet,  the  natural  tendency  of  intermit- 
tency  of  the  more  severe  symptoms  should  be  remembered.  As  to 
pathogenesis  it  was  suggested  that  the  condition  had  not  been  demon- 
strated in  the  stillborn,  and  the  term  congenital  might  after  all  be  found 
incorrect.  The  theory  that  hypertrophy  could  not  be  caused  by  a 
tonic  spasm  of  the  sphincter  muscle  was  untenable.  Batten's  re- 
searches indicated  that  the  tubal  feeding  was  efficacious  because  it 
avoided  the  physiological  stimulus  to  closure  of  the  pylorus.  Dr. 
Saunders  considered  this  subject  germain  to  that  of  infantile  pyloric 
stenosis. 

The  differential  diagnosis  of  this  condition  in  infants  demanded 
considerable  care.  The  deceptive  stage  ot  anesthesia  was  very  quickly 
reached,  whether  it  be  a  case  of  general  peritonitis  or  strangulation. 
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The  paretic  form  of  ileus  was  readily  induced.  He  had  found  that  in- 
fants were  not  deterred  by  pain  from  screaming  incessantly  for  hours 
after  the  onset  of  an  acute  obstruction  -  there  was  no  intermittency  in 
the  spasm.  Given  a  screaming  baby  with  a  history  of  vomiting  and 
constipation  with  retention  of  gas,  the  first  thing  indicated  was  careful 
and  thorough  examination  of  the  abdomen  under  anesthesia.  A  rectal 
examination  should  never  be  forgotten. 

All  hernial  openings,  testicles,  bladder,  and  chest  should  also  be 
examined.  Temperature  per  rectum.  In  the  vast  majority  of  cases 
coming  on  in  the  midst  of  health,  perhaps  during  sleep,  with  a  history 
of  incessant  and  agonizing  pain,  the  cause  would  be  found  to  be  an 
intussusception,  generally  of  the  ileo  cecal  or  ileo-colic  variety.  Otitis 
and  lithiasis  should  be  remembered. 

The  infantile  cases  never  presented  the  evidences  of  rythmical 
pains,  whereas,  the  juvenile  cases  usually  manifested  a  paroxysmal 
character  from  the  first.  Spontaneous  resolution  might  occur  in  such 
cases. 

In  making  a  diagnosis  too  much  stress  should  not  be  laid  upon 
the  finding  of  a  tumor.  No  heed  should  be  paid  to  deceptive  appear- 
ances of  amendment  when  considering  the  advisibility  of  an  operation. 
Surgical  intervention  should  be  early. 

In  the  newly  born,  atresia  of  the  pylorus,  the  duodenum,  the 
ileum,  and  the  rectum,  might  soon  give  rise  to  symptoms  of  obstruc- 
tion. In  infants  with  umbilical  or  inguinal  hernia,  prolonged  crying 
might  induce  a  form  of  peritonism.  There  might  be  no  incarceration, 
and  no  peritonitis,  but  meteorism,  constipation,  and  great  tenderness 
of  the  abdomen.    Opiates  might  alleviate  the  condition. 

Strangulated  hernia  might  give  rise  to  all  the  symptoms  of  ileus. 
An  arrested  ureteral  calculus  might  do  Hkewise. 

Mechanical  ileus  might  be  induced  by  foreign  bodies,  prrasites, 
and  coprostasis. 

Paralytic  ileus  with  hemorrhagic  stools  might  follow  an  embolism 
of  the  mesenteric  artery.  Dr.  Saunders  advised  the  continuance  of 
the  term  spastic  ileus.  He  considered  lead  to  be  the  most  potent  agent 
for  the  productive  of  the  condition. 

Acute  peritonitis,  general  or  local,  might  be  indistinguishable  from 
ileus.    In  both,  the  pain  would  be  referred  to  the  umbilical  region. 

Dr.  John  Morse  presented  a  memoir  on  Pneumonia  in  Infancy, 
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calling  attention  to  the  frequency  of  this  affection  in  infants,  because 
of  the  undeveloped  condition  of  their  respiratory  apparatus.  It  was 
admitted,  however,  that  that  did  not  predispose  to  lobar  pneumonia. 
Late  winter  and  early  spring  were  the  seasons  when  pneumonia  was 
especially  common.  Full  statistics  were  presented,  as  were  the  etio- 
logical factors.  The  symptomatology  and  treatment  received  con- 
siderable consideration. 

Section  of  Ophthalmology. 

This  section  was  presided  over  by  Dr.  G.  C.  Harlan,  of  Philadel- 
phia, and  convened  on  Friday. 

Dr.  Edward  Jackson,  of  Denver,  read  a  monograph  entitled.  Re- 
lations of  Ophthalmology  to  Other  Sciences,  stating  that  the  science  of 
ophthalmology  embraced  the  entire  science  of  optics,  while  few  of  the 
processes  of  physiology  were  unconnected  with  the  subject  of  ocular 
nutrition.  The  importance  of  vision  in  modern  life  compelled  a  study 
from  the  true  standpoint  of  ophthalmology  He  then  spoke  of  the 
general  laws  of  respiration  and  the  property  of  lenses,  the  maintenance 
of  binocular  vision,  and  the  importance  of  physiologic  development  in 
connection  with  same.  The  ophthalmoscope  had  not  cleared  up  the 
mystery  concerning  the  processes  of  nutrition  as  was  anticipated  In- 
fections played  an  important  role  in  diseases  of  the  eye.  Of  non- 
bacterial inflammations  of  the  eye  he  referred  to  retinitis,  due  to  ex- 
cessive use  of  the  eye,  and  to  eyestrain.  Morax,  of  Paris,  and  Ran 
dolph,  of  Baltimore,  have  made  extensive  studies  concerning  the  ac- 
tion of  bacterial  toxins  on  the  living  eye.  Public  health  was  in  close 
relations  with  ophthalmology. 

Children  should  be  properly  fitted  with  glasses  whenever  the  con- 
ditions warranted  it.  Departments  of  Ophthalmology  for  the  proper 
training  of  those  into  whose  hands  its  application  would  come,  should 
be  established.    The  results  would  be  found  most  beneficial. 

Dr.  Geo.  M.  Gould,  of  Philadelphia,  read  an  interesting  memoir 
entitled,  The  New  Ophthalmology  and  its  Relation  to  General  Medi- 
cine, Biology,  and  Sociologv.  He  stated  that  the  new  ophthalmology 
considered  only  those  general  affections  which  had  their  origin  in  the 
eye,  v/hile  the  old  form  continued  to  remain  interested  in  diseases  of 
the  eye  only.  The  new  variety  being  concerned  only  with  the  correction 
of  the  ametropia  which  caused  eye  strain,  and  with  its  systematic  re- 
sults ;  the  old  were  much  interested  in  the  inflammatory  and  surgical 
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diseases  of  the  eye  itself.  In  other  words,  the  new  ophthalmology  was 
seeking  to  prevent  the  conditions  which  were  being  treated  by  the  old 
variety.  By  proper  spectacles  it  was  possible  to  prevent  the  in- 
flammatory and  surgical  diseases  of  the  eye  due  to  eye  strain. 
Blepharitis,  conjunctivitis,  strabismus,  myopia,  glaucoma,  cataract, 
etc.,  could  be  prevented  by  proper  spectacles.  Headache,  migraine, 
nervousness,  insomnia,  dyspepsia,  and  other  nutritive  and  digestive 
disorders  might  be  induced  by  eye  strain.  A  pecuhar  astigmatism 
might  cause  spinal  curvature.  Spectacles  must  be  adjusted  and  pre- 
scribed by  competent  and  skilled  physicians,  and  not  by  opticians. 
Perfect  vision  was  absolutely  requisite  for  present  day  success.  All 
activity  of  the  higher  mammaha  depended  upon  perfect  vision.  Eye 
strain  was  far  more  frequent  and  intense  than  formerly,  and  unless 
atoned  by  scientific  spectacles  the  sufferer  was  greatly  handicapped. 
Despondency  might  be  due  to  eye  strain. 

Modern  pessimism  came  from  literary  men  who  suffered  from 
eye  strain. 

Dr.  Gould  makes  eye  strain  the  predominating  evil. 

Gynecology. 

This  section  was  presided  over  by  Dr.  Howard  Kelly,  of  Johns 
Hopkins  University,  who  introduced  the  principal  speaker,  Dr.  J. 
Clarence  Webster,  of  Chicago. 

The  title  of  Dr  Webster's  address  was,  Certain  Fundamental 
Problems  in  Obstetrics  and  Gynecology.  He  considered  the  follow- 
ing :  Determination  of  sex,  structure  and  functions  of  the  ovary,  the 
role  of  the  corpus  luteum,  the  antagonism  between  the  maternal  organ- 
ism and  fetus,  the  site  of  implantation  of  the  ovum,  and  the  functions 
of  the  chorion.  Dr.  Webster  referred  to  the  various  views  held  in  re- 
gard to  each  of  the  above  sub-headings,  indicated  the  hnes  of  investi- 
gation which  might  be  followed  and  the  difficulties  awaiting  solution, 
etc.  He  reviewed  the  recent  advances,  made  in  gynecology  and  ob 
stetrics.    The  address  was  a  very  important  and  interesting  one. 

Dr.  John  A.  Sampson,  of  Johns  Hopkins,  presented  a  mongraph 
entitled.  The  Imporance  of  an  Early  Diagnosis  in  Uterine  Carcinoma, 
in  which  he  stated  that  the  disease  was  amenable  to  treatment  if  oper- 
ated upon  early — that  is  in  its  incipiency.  Of  417  cases  of  uterine  car- 
cinoma received  at  the  Johns  Hopkins  University,  255  came  too  late 
for  operative  procedure,  while  of  the  remaining  162  only  twenty  per 


96 


Courier  of  Medicine. 


cent  could  hope  to  remain  free  from  the  disease  alter  five  years.  What  we 
needed,  was  a  better  education  of  both  the  profession  and  of  the  laity 
concerning  the  early  symptoms  of  carcinoma,  in  order  that  the  disease 
might  be  detected  at  an  early  period  and  operative  procedures  insti- 
tuted. The  people  should  know  that  uterine  carcinoma  could  be 
cured  if  properly  attacked  at  an  early  period. 

Hysterectomy  does  not  suffice  because  of  perirenal  metastasis  to 
the  lymph  nodes  or  lymph  spaces  in  many  cases.  Attention  was  called 
to  the  work  of  Professor  Winter,  of  Koenigsburg,  who  was  placing 
his  laboratory  at  the  disposal  of  the  general  practitioners  in  order  that 
they  might  learn  to  appreciate  and  detect  the  early  signs  and  symp- 
toms of  the  disease. 

Dr.  Sampson  stated  that  bleeding  in  some  form  was  usually  the 
earliest  symptoms  of  uterine  carcinoma. 

Dr.  George  Gellhorn,  Dr.  Ehrenfest,  Dr.  F.  T.  Taussig  and  Dr.  C. 
H.  Powell,  of  St.  Louis,  discussed  the  subject  and  brought  out  many 
points  of  interest  and  importance,  besides  emphasizing  the  essential 
features  of  Dr.  Sampson's  monograph. 

At  the  conclusion  of  the  discussion.  Dr.  J.  Clarence  Webster 
proposed  that  a  committee  be  appointed  to  investigate  uterine  carci- 
noma for  the  purpose  of  helping  the  profession  as  well  as  the  laity's 
enUghtenment,  and  that  the  committee's  report  be  presented  at  the 
Portland  Session  of  the  National  Organization. 

This  motion  received  the  hearty  approval  of  every  medical  man 
present,  and  the  Chairman,  Dr.  Kelly,  appointed  Drs.  Sampson,  Clark 
and  Taussig  as  members  of  such  committee. 

In  conclusion,  I  desire  to  thank  Dr.  E.  W.  Saunders,  Dr.  J.  Clarence 
Webster,  and  others  for  kindnesses  extended  in  the  preparation  of  this 
brief  abstract,  as  well  as  to  acknowledge  many  points  of  note  taken 
from  American  Medicine,  and  a  few  other  leading  journals. 

Before  concluding,  however,  it  might  not  be  amiss  to  note  a  few 
brief  remarks  concerning  the  medical  aspect  of  the 

Louisiana  Purchase  Exposition. 
When  the  portals  of  this  great  university  for  the  unification  of 
knowledge  and  advancement  of  every  branch  of  art  and  science  stood 
ajar,  a  rare  opportunity  was  given  to  man  of  every  type  to  visit  an  ex- 
hibition of  the  most  recent  and  most  beneficial  advancements  of 
human  industry  and  skill  that  had  been  collected  from  every  part  of 
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the  globe.  It  was  a  most  precious  opportunity.  That  the  Universal 
Exposition  was,  from  a  medical  aspect,  a  grand,  glorious  success  there 
can  be  no  question.  The  beneficial  influences  that  have  accrued  and 
that  will  continue  to  accrue  irom  the  International  Congress  of  Arts 
and  Science  alone  would  more  than  repay  the  Government  for  every 
penny  expended.  Medical  science  will  receive  great  benefit  from  such 
an  exposition  since  we  know  that  it  has  been  the  means  of  educating 
every  woman,  man  and  child  who  attended,  and  whatever  advances 
human  knowledge  and  makes  man's  drugery  less  severe,  aids  the  ad- 
vancement of  medical  science. 

An  important  feature  of  the  Universal  Exposition  was  a  demon- 
stration of  the  wonderful  advances  made  in  every  branch  of  arts  and 
science  by  the  Japanese.  Japan  is  rapidly  coming  to  the  front  as  one 
of  the  prominent  nations  of  the  future.  Her  products  were  well  dis- 
played in  every  part  of  the  Exposition. 

To  Germany,  however,  must  the  palm  of  victory  be  given  fo*-  her 
excellent  and  instructive  medical  exhibit.  Germany  has  long  been 
recognized  as  a  great  educational  center.  Her  medical  display  occupied 
several  spacious  booths  in  the  Educational  Building.  The  Imperial 
Board  of  Health  and  the  German  medical  teacher  demonstrated  their 
achievements.  Germany's  chief  aim  was  to  show  how  efficiently  her 
universities  dealt  with  the  problem  of  medical  instruction.  Separate 
departments  of  medicine  were  presented.  In  the  bacteriological  de- 
partment were  presented  specimens  of  bacteria,  cultures,  plates,  charts, 
sUdes  and  everything  concerning  our  knowledge  of  bacteria. 
EhrHch's  side  chain  theory  received  special  consideration.  The  effects 
of  inoculations  were  demonstrated.  The  transmission  of  syphilis 
from  man  to  monkey  illustrated.  In  this  department  were  also 
presented  tuberculin,  antitoxin  and  the  various  serums,  and  their  mode 
of  preparation. 

In  the  anatomical  department  were  shown  beautiful  dissections 
preserved  in  formol,  alcohol,  etc.  Photographs,  charts,  wax  and  plas- 
ter-Paris models  were  also  in  abundance. 

The  pathological  department  presented  exquisite  specimens  of 
various  lesions;  photographs,  microphotographs,  skiographs,  etc., 
were  shown.    Sections  of  specimens  were  presented  in  profusion. 

In  the  surgical  department  were  exhibited  wax  models  showing 
various  stages  of  operative  procedures,  e.g.  excision  of  the  larynx, 
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gastroentrostomy,  etc.  Drawings,  the  value  of  Roentgen  rays,  charts » 
etc.,  gave  the  student  considerable  knowledge.  A  prominent  feature 
was  the  almost  universal  employment  of  the  Roentgen  rays  wherever 
at  all  possible.  Microscopical  sections  of  various  diseased  areas  were 
freely  presented. 

Wax  models  of  various  cutaneous  affections  were  quite  interesting 
and  attractive  features  of  the  German  exhibit. 

The  ultra-microscope  and  various  other  scientific  instruments  were 
presented  and  their  mode  of  operation  fully  demonstrated. 

Germany's  excellent  presentation  fully  demonstrated  the  pressing 
need  of  a  closer  relation  between  the  teacher  and  the  student. 

Teachings  must  be  more  clinical  and  less  didactic.  The  Ameri- 
can universities  have  also  recognized  this  necessity,  but  it  has  only 
been  recently  that  Dr.  Carson  and  other  teachers  connected  with  the 
Medical  Department  of  Washington  University  have  succeeded  in 
making  it  possible  to  place  the  student  in  charge  of  private  hospital 
patients,  thereby  training  the  senior  students  to  examine,  diagnose  and 
outline  the  treatment  under  the  direct  supervision  of  the  teacher. 
The  student  assists  in  the  operative  procedures,  when  such  occurs^ 
and  continues  in  charge  of  such  patient  until  treatment  has  been  dis- 
continued. In  other  words  the  senior  student  gets  almost  the  same 
grade  of  work  as  does  the  hospital  interne  in  our  city  institutions,  but, 
of  course,  of  a  far  less  degree.    It  is  certainly  a  valuable  step  forward. 

Another  impressive  and  enhghtening  display  was  that  of  the  com- 
mon schools  and  various  universities. 

The  displays  were  artistic,  neat  and  attractive.  St.  Loiiis  deserves 
credit  for  the  high  character  of  its  school  system.  The  kindergarten 
was  an  attraction  of  special  value  and  interest.  Every  teacher  who 
visited  and  studied  the  various  displays  must  have  reaped  a  mine  of 
knowledge,  and  been  impressed  with  the  newer  methods  of  teaching 
our  children  today. 

Whatever  advances  the  education  of  the  laity  advances  medical 
as  well  as  every  branch  of  science. 

The  endowed  colleges  of  the  East  were  well  represented,  but  the 
statistics  showed  that  the  Western  institutions  were  far  better  attended 
and  equipped. 

A  large  map  in  the  Educational  Building  called  attention  to  the 
fact  that  the  highest  rate  per  capita  for  common  schools  was  being 
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paid  by  Colorado  who  paid  $7.60  per  capita.  The  Southern  states 
pay  a  very  small  per  capita  for  schools  and  have  a  high  percentage  of 
illiterates.    Louisiana  possesses  the  greatest  number  of  iUiterates. 

It  is  evident  that  education  develops  a  higher  grade  of  human 
beings  and  creates  a  broader  mind  than  has  heretofore  been  ap- 
preciated. 

The  Electricity  Building  contained  the  latest  electrical  contriv- 
ances for  lessening  the  disagreeable  features  of  many  occupations,  and 
for  the  increasing  of  human  comfort.  Liebig's  laboratory  was  dis- 
played and  created  favorable  comment.  Machinery  Hall  was  filled 
with  time  and  labor-saving  devices,  and  demonstrations  of  the  ad- 
vances that  have  been  made  in  this  domain. 

The  Mines  and  Metallurgy  Building  presented  the  latest  and  best 
equippments  for  mining  coal  and  the  various  ores,  demonstrating  the 
elimination  of  many  of  tha  dangerous  and  laborious  features  of  min- 
ing. Machinery  and  electricity  have  been  made  subserviant  to  the 
will  of  man. 

The  Government  and  the  Agricultural  Buildings  convinced  the 
tiller  of  the  soil  that  he  must  become  more  scientific  in  his  planting 
and  protection  of  his  fields  and  more  careful  in  the  gathering  of  his 
crops.  He  must  pay  more  attention  to  the  health  of  his  stock,  and 
secure  labor  and  time  saving  machinery  for  his  farm.  He  must  learn 
about  the  various  insects  that  destroy  his  fruits  and  grains,  and 
understand  how  to  successfully  destroy  them  without  affecting  the 
grain,  etc. 

A  painting  in  one  of  the  galleries  of  the  Palace  of  Fine  of  Arts, 
especially  attracted  my  attention  and  thrilled  my  very  frame.  It  was 
entitled,  "Todesstunde."  It  represented  the  death  chamber:  A 
middle  aged  mother  lay  dying ;  two  children,  perhaps,  8  years  of  age, 
were  knealing  at  her  feet ;  in  yonder  crib  lay  a  pretty  baby  sleeping  ; 
in  the  door-way  stood  a  man,  whose  sorrowful  face  told  more  than 
words.  How  real,  how  inspiring,  how  sad !  The  artist  had  created  a 
beautiful  piece  of  work.  The  more  you  studied  the  picture  the  more 
real  and  the  more  sad  it  seemed  to  become.  Had  I  been  on  the  Jury 
of  Award  I  certainly  would  have  honored  the  artist  who  so  vividly  and 
artistically  produced  it. 

The  visitor  to  the  Phillipine  Exhibit,  was  impressed  with  the  cus- 
toms and  costumes  of  this  savage  people,  devoid  of  the  blessings  of 
Christianity  and  its  beneficial  influences. 
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The  Indian  School  deserves  special  mention.  Indian  children 
have  accomplished  wonders.  Any  one  visiting  this  school  and  studying 
their  achievements  becomes  impressed  with  the  fact  that  the  trans 
forming  hand  of  civilization  can  soothe  the  savage  breast  and  direct 
his  energies  into  channels  of  usefulness. 

The  Blind  School  Exhibit  presents  the  grand  achievements 
wrought  by  the  blind.  Blind  children  need  no  longer  be  considered 
a  burden.    What  a  wonderful  blessing  is  diligent  appHcation. 

Taken,  all-in-all,  the  Universal  Exposition  was  of  world-wide 
importance  and  benefit.  It  was  an  epoch-making  event  and  one 
that  inspired  each  mdividual  with  determination  and  renewed  hope. 
We  congratulate  the  men  who  contrived  it,  and  we  doubly  congratu- 
late those  who  were  permitted  to  attend  and  study  at  this  great 
university. 


EDITORIAL  COMMENT. 


The  St.  Louis  Medical  Library. 

We  are  indeed  glad  to  note  the  fact  that  the  Medical  Library  has 
recently  moved  into  its  spacious,  comfortable,  and  quiet  home  at  No. 
3525  Pine  street.  During  the  past  year  the  growth  of  the  Library  has 
been  very  satisfactory.  To  Dr.  N.  B.  Carson,  the  present  President, 
especially,  and  to  the  active  workers  is  honor  due  for  the  successful 
outcome.  These  men  have  done  everything  possible  to  place  the  As- 
sociation on  a  solid  and  permanent  foundation  thus  insuring  the  City 
of  St.  Louis  the  finest  Medical  Library  West  of  the  Mississippi.  The 
Library  contains  hundreds  of  volumes  ot  the  standard  medical  works 
and  the  current  medical  literature  from  every  part  of  the  civilized  world, 
that  has  been  published  during  past  ten  years.  Many  of  our  fellow 
practitioners  do  not  fully  appreciate  the  significance  of  a  good  medical 
library.  To  the  younger  members  who  have  an  hour  or  so  each  day, 
for  a  few  days  to  spend  in  the  Library  the  opportunity  is  a  most  bene- 
ficial one.  We  feel  very  grateful  to  these  men  who  have  made  it  pos- 
sible for  us  to  secure  access  to  the  vast  literature  contained  in,  as  well 
as  almost  daily  received  by,  the  Association.  It  should  be  the  ambi- 
tion—as it  is  the  duty,  of  every  physician  to  become  a  member  of  this 
Association.    For  $5.00  a  year  a  membership  card  will  be  issued.  If 
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the  Library  does  not  contain  the  Hterature  you  seek,  it  may  be  pro- 
cured from  the  Surgeon- General's  Library  in  Washington.  We  con- 
gratulate the  patient  workers,  and  also  the  physicians  of  the  city  on 
the  securing  of  such  an  excellent  medical  library. 

Medical  Colleges  and  Sanitariums. 

Our  publishers  having  received  such  encouragement  of  card  adver- 
tisements from  colleges  and  sanitariums,  they  have  concluded,  com- 
mencing with  this  number,  to  devote  a  page  of  cards  to  each. 

MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 

Influence  of  Alimentation  on  Fecundity  in  Birds. 

Houssay  {Jour,  de  Med.  et  di  Chir.,  September  25,  1904)  finds 
that  first  year  hens  give  97  eggs  in  twelve  months  when  fed  on  cereals,  , 
with  an  aggregate  weight  of  5360  grams.  When  submitted  to  an  ex- 
clusive animal  diet,  on  the  contrary,  first  year  hens  gave  from  145  to 
167  eggs  in  twelve  months,  their  total  weight  being  from  8674  to 
10,270  grams;  showing  an  augmentation  of  from  150  to  172  per  cent 
eggs  and  from  161  to  193  per  cent  in  weight  of  primary  quantities. 

This  remarkable  difference  is  found,  however,  to  change  in  the 
second  year  of  the  animal  diet.  It  is  seen  also  that  the  hatching  of 
eggs  from  hens  on  strictly  meat  diet  are  successful  only  in  the  per- 
centage of  17.5. — a  very  bad  percentage. 

The  observer  suggests  certain  possible  deductions,  as  to  the  in- 
fluence of  meat  diet  in  the  fecundity  of  women ;  finding  in  the  above 
a  presumptive  cause  for  sterility  in  women  who  are,  and  have  been  for 
many  years  great  meat  eaters. 

The  above  data,  however  interesting,  is  but  a  little  light  added  to 
a  subject  long  since  removed  from  utter  darkness.  The  control  of  sex  in 
bees  and  ants  was  estabUshed  long  ago,  as  well  as  in  many  hymenop- 
terous  insects  ;  but  there  has  appeared  to  our  knowledge  no  well-sub- 
stantiated demonstration  that  the  least  control  has  been  attained  in  the 
determination  of  sex  in  the  higher  animals. 
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Professor  Loeb  has  recently  made  the  astounding  statement  that 
this  control  is  now  a  possibility,  and  that  we  are  in  a  position  to  govern 
at  will  the  sex  of  gestation-product  in  woman. 

As  stated  in  an  editorial  in  the  Journal  of  the  American  Medical 
Association  ot  recent  date,  the  memory  of  Professor  Schenk  is  still  an 
unpleasant  one,  and  Professor  Loeb  must  expect  to  meet  with  a  degree 
of  skepticism  in  the  profession. 

Albumin  and  Sugar,  Normal  Constituents  of  Urine. 

Kleneberger  and  Oxenius  report  in  Deut,  Archiv  f.  Kin.  Med., 
LXXX,  3  and  4.  that  the  urine  from  persons  in  perfect  health  contains 
albumin  in  58  per  cent  of  those  examined.  It  is  not  infrequent 
also  to  find  detritus  of  kidney  substance  in  such  urine.  The  finding 
being  comparable  to  the  urinary  status  of  afebrile  rheumatics.  Such 
urine  is  considered  to  be  normal. — J. A.M. A. 

In  conjunction  with  the  above,  it  will  be  remembered  that  it  was 
demonstrated  by  the  French  observers  Laffont  and  Lombard  a  year 
ago,  that  sugar  is  likewise  a  usual  constituent  of  normal  urine ;  its 
source  frequently  being  simple  molecular  disintegration  or  an  over- 
charging of  the  blood  current  with  glycogen,  such  an  hyperglycemia 
having  its  origin  in  a  deficient  plasticity  of  the  blood  consequent  to 
change  in  the  fibrin  molecule. 

Such  data  are  important  because  of  the  fact  that  for  comparative 
work  in  the  clinical  laboratory  our  reagents  must  not  be  the  sensitive 
ones  used  by  the  physiologic  chemist,  or  else  our  deductions  will  have 
to  be  mathematical  and  not  merely.qualitative  or  even  roughly  qanti- 
tative,  as  has  been  the  custom. 

Animal  Experimentation  With  Garlic. 

The  essential  oil  of  garlic,  which  is  almost  a  pure  sulphid  of 
allyl,  is  eUminated  largely  through  the  respiratory  tract.  The  bene- 
ficient  action  of  garlic  upon  the  inflamed  mucosa  of  the  tubes  occurs 
perhaps  in  this  way. 

Experimentation  carried  on  chiefly  by  Carazani  has  given  the 
above  data  scientific  support.  A  review  of  the  subject  by  John  Knott 
is  to  be  found  in  American  Medicine  for  September  24th,  uder  a  con- 
sideration of  the  usefulness  of  garlic  in  pulmonary  tuberculosis  and 
in  lupus. 

Observations  on  guinea-pigs  proved  very  interesting,  and  went  to 
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show  that  in  these  animals,  a  diet  containing  one  gram  of  garlic  a  day 
was  sufficient  to  prevent  them  from  contamination,  while  living  in  an 
atmosphere  ridden  with  the  bacilli,  while  all  the  controls  became 
badly  infected. —  J. A.M. A. 

Stovaine — A  New  Anesthetic. 

Stovaine  is  a  hydrochlorate  of  benzoic  ether  of  dimethyl-amido- 
propanol  and  is  not  a  general  anesthetic.  It  was  prepared  synthetically 
by  the  French  chemist,  Fourneau,'  and  has  been  tested  by  Reclus. — 
Bull,  de  V  Acad,  de  Med. 

It  is  meant  to  replace  cocain  and  seems  to  possess  the  following 
advantages.  It  produces  anesthesia  as  promptly  and  as  effectively  as 
cocain  both  by  hypodermic  and  epidural  injection.  It  is  one-half  as 
toxic  as  cocain  (experiments  conducted  by  Billon,  Pouchet  and  others, 
clinically  and  on  animals).  It  is  far  less  expensive  than  cocain. — J. 
A.M.A. 

Goat  Milk. 

The  condemnation  of  goat  milk  as  an  infant  tood  has  received  an 
apparently  much  needed  revision,  at  the  hands  of  Bernard,  Barbillion, 
Boissard,  Lesage,  Raimondi,  Triboulet  and  others,  who  have  analytic- 
ally revealed  a  number  of  false  deductions  that  have  come  from  the 
older  practitioners  and  from  physiologic  chemists  generally. 

Goat  milk  is  said  to  be  impractically  rich  in  casein — for  example, 
many  authors  stating  that  a  finding  of  40  grams  to  the  liter  is  not  un- 
usual. The  dictum  because  of  this  fact  alone  has  been  to  restrict  its 
uses  to  only  a  limited  class  of  cases.  In  contradiction  to  the  above, 
Barbillion  has  found  the  most  remarkable  variation  to  exist  in  different 
breeds  of  goats,  certain  breeds  showing  a  constant  percentage  almost 
identical  to  that  found  in  womens'  milk.  These  breeds,  the  authors 
urge,  should  be  isolated  and  cultivated. 

A  most  important  feature  lies  in  the  fact  that  the  ferments  of  goats* 
milk  resemble  the  ferments  of  womens'  milk  much  more  strikingly  than 
those  found  in  cows'  milk  ;  a  subject  that  has  been  much  discussed 
and  with  little  or  no  benefit  {vide  Courier  of  Medicine,  November, 
1904,—"  The  Enzymes  of  Cows'  Milk" ),  any  modification  of  the  last 
named  being  a  matter  of  really  great  difficulty.  While  in  the  case  of 
materniation  of  goats'  milk,  it  has  been  accomplished  with  great  satis- 
faction in  the  living  animal  by  intraperitoneal  injections  of  mothers' 
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milk  in  the  goat ;  the  inoculations  being  carried  on  for  several  months 
before  the  effect  desired  has  been  obtained.    (Barbillion,  Triboulet). 

There  has  been  estabhshed  in  Paris  for  the  past  five  years  a  goat 
dairy,  in  which  are  kept  a  hundred  and  twenty  animals  of  the  selected 
breeds,  and  from  whose  milk  valuable  clinical  data  have  been  ob- 
tained. A  case  of  tuberculosis  has  never  been  found  among  the  ani- 
mal of  this  dairy. 

Goat  milk  has  been  used  with  many  advantages,  outside  its  place 
as  an  infant  food,  in  many  dyspeptic  cases,  and  especially  where  a 
milk  diet  is  indicated.  It  has  been  found  that  fermentation  by 
kefir  grains  produces  a  kummyss  of  greater  value  than  in  the  case  of 
their  use  in  cows'  milk. — Jour,  de  Med.  et  de  Chir.,  May  24,  1904. 

Phosphorus  in  Therapeutics. 

In  determining  the  biological  action  of  phosphorus,  Gilbert  and 
Lippmann  {La  Presse  Med  )  have  added  greatly  to  our  knowledge  of 
its  uses  in  medicine.  In  the  first  place  it  was  found  that  the  use  of 
mineral  phosphorus  or  its  salts  is  wholly  irrational.  In  the  human 
organism  mineral  phosphorus  is  found  only  in  the  bones  and  in  the 
excreta,  where  they  represent  the  detritus  resulting  from  the  cleavage 
of  organic  phosphorus  compounds.  Human  milk  never  contains 
mineral  phosphorus.  On  the  other  hand  practically  all  of  the  soft 
tissues  have  in  them  a  dynamic  and  nutritive  percentage  of  organic 
phosphorus.  In  the  bones  they  serve  a  purely  mechanical  and  not  a 
nutritive  purpose. 

Therapeutically  organic  phosphorus  has  a  broad  field,  and  no  bet- 
ter preparation  has  been  obtained  than  that  of  Posternak,  who  has 
found  in  all  chlorophyll  plants  an  anhydrous  diphosphoric  oxymethyl- 
enic  acid  from  which  he  has  made  a  neutral  sodium  salt  and  an  acid 
calcium  salt.  The  acid  contains  almost  22  per  cent  of  phosphorus  in 
organic  combination  and  exists  in  all  cereals  and  vegetables. 

The  clinical  results  obtained  have  been  more  rapid  and  more 
effectual,  and  of  more  constant  action  than  the  results  obtained  by 
any  other  phosphorus  medication. — J. A.M. A. 

It  is  undoubted  that  phosphorus  does  contain  powerful  dynamic 
.  and  nutritive  properties,  but  it  is  not  very  commonly  prescribed  in 
current  practice,  except  in  combination  with  other  drugs — usually 
tissues.  Any  light  gained  about  the  individuality  of  the  drug  will 
certainly  be  gladly  received. 
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riEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  September  /,  igo^;  Dr.  Charles  Shattinger, 
President,  in  the  Chair, 

Dr.  John  Young  Brown  presented  a  patient  upon  whom  he  had 
operated  for 

Strangulated  Umbilical  Hernia.    Double  Resection  of  Bowel. 
Anastomosis  With  Murphy  Button.  Recovery. 

The  patient  I  present  tonight  is  one  which  presented  a  very  un- 
usual condition.  She  was  brought  into  the  hospital  on  March  7,  1904, 
with  a  strangulated  umbilical  hernia.  She  had  had  this  hernia  for 
fourteen  years  and  during  that  time  had  had  ten  children.  She  was 
brought  here  in  a  very  bad  condition.  The  hernia,  which  was  large, 
had  been  strangulated  for  fourteen  hours.  The  usual  efforts — taxis, 
hot  applications,  etc.,  had  been  applied.  Elliptical  incisions  were 
made,  it  being  my  intention  to  do  the  radical  operation  of  Mayo  if 
conditions  permitted.  On  opening  the  hernial  sac  I  found  in  the  sac 
a  small  portion  of  ileum,  the  cecum,  appendix,  ascending  colon  an^ 
transverse  colon  gangrenous.  Primary  resection  was  out  of  the  ques- 
tion, I,  therefore,  determined  to  make  an  artificial  anus  ;  this  was  done 
by  simply  incising  the  cecum,  as  the  gut  was  adherent  to  the  sac  about 
the  ring.  I  was  careful  not  to  loosen  the  adhesions  but  split  the 
aponeurosis  externally  to  the  sac.  The  patient  was  in  a  wretched  con- 
dition, and  I  put  her  to  bed  to  die.  For  some  mysterous  reason  she 
did  not  die,  and  the  artificial  anus  worked  perfectly.  She  discharged 
her  fecal  matter  through  this  anus  for  ten  weeks,  and  the  question 
came  up  of  restoring  the  continuity  of  the  bowel.  After  a  very  careful 
and  dehberate  examination  I  did  not  think  it  would  be  wise  to  attempt 
an  end-to  end  anastomosis  at  the  site  of  the  hernia.  I  concluded  to 
open  the  abdomen  below  the  umbiHcus  (she  was  a  very  fat  woman) 
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and  resect  the  ileum  close  up  and  invaginate  the  stump  and  then  re- 
sect the  colon.  I  also  purse  stringed  the  distal  end  of  the  colon,  leav- 
ing these  two  blind  pouches  of  bowel  (illustrating  on  blackboard),  and 
then  I  anastomosed  the  ileum  with  the  sigmoid,  leaving  her  practically 
without  the  large  bowel  except  the  sigmoid.  The 'anastomosis  was 
made  with  the  Murphy  button,  reinforced  with  Lembert  sutures.  The 
bowels  moved  in  twenty-four  hours  after  the  anastomosis  and  she 
passed  the  button  in  nineteen  days.  Recently,  in  a  third  operation,  I 
caught  the  bottom  of  the  blind  gut  with  a  clamp,  inverted  it  and 
clamped  it  off  and  there  is  now  lett  only  a  small  amount  of  mucosa 
which  I  will  dissect  off  or  burn  off  with  the  cautery.  I  was  exceed- 
ingly careful  to  make  the  abdominal  closure  secure.  In  closing  the 
peritoneum  I  used  catgut  for  the  muscle  and  fascia  and  horse-hair  for 
the  skin  ;  it  held  well.  Her  functions  are  normal,  digestion  excellent 
and  she  will  go  out  in  excellent  shape.  The  remarkable  feature  of  this 
case  was  that  she  ever  recovered  sufficiently  from  the  gangrenous  con- 
dition found,  to  ever  come  to  a  secondary  operation.  I  do  not  be 
lieve  an  artificial  anus  should  ever  be  made  except  as  a  last  resort.  I 
have  had  large  experience  with  strangulated  hernia,  have  done  four 
primary  resections  all  made  through  a  supplementary  abdominal  in- 
cision, all  recovered.  Since  that  time  I  have  had  one  death,  but  the 
patient's  condition  was  exceedingly  bad.  I  attribute  the  four  consec- 
utive successful  cases  largely  to  luck — quick  work  and  a  careful  tech- 
nic, we  do  have  a  great  deal  of  luck  in  such  cases. 

As  to  anastomosis  I  have  had  a  large  experience  in  resection 
work.  In  strangulated  hernia  and  gunshot  work  I  think  the  ideal 
method  of  making  a  resection  is  the  Murphy  button.  I  know  of  no 
method  that  makes  the  beautiful  approximation  that  the  button  does. 
In  one  case  my  assistant.  Dr.  Kirchner  did  a  beautiful  double  resec- 
tion, for  perforating  gunshot  wound  of  the  small  bone,  using  the  Con- 
nell  suture  and  the  Murphy  button  used  above  the  Connell  suture  ;  the 
button  passed  on  the  fourteen  day,  the  man  dying  after  complete  re- 
covery from  operation,  from  hemorrhage  of  the  lungs.  At  the  autopsy 
the  button  union  was  so  perfect  it  was  almost  impossible  to  find  where 
the  anastomosis  had  been  made. 

As  to  time,  in  strangulated  hernia  and  gunshot  work,  it  is  fre 
quently  necessary  to  work  fast.    Such  patient's  take  anesthesia  badly 
and  the  button  is  the  quickest  and  most  perfect  method.    If  we  trim 
the  mucosa  down  and  properly  apply  the  button  the  union  is  perfect. 
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There  is  another  point  in  regard  to  gunshot  work  and  that  is  in  regard 
to  investigation.  We  have  worked  out  a  very  careful  technic.  Every 
case  that  penetrates  we  assume  has  perforated  and  an  exploratory 
laparotomy  is  made.  We  have  never  had  a  death  from  an  exploratory 
laparotomy,  and  we  have  a  good  record  on  our  gunshot  work  and 
think  it  is  largely  due  to  our  system  in  dealing  with  cases  of  this  kind. 
After  opening  the  abdomen,  the  stomach,  Hver  and  spleen  are  exam- 
ined, the  transverse  colon  is  then  thrown  back,  the  duodenojejunal 
angle  is  then  sought,  the  jejunum  is  picked  up  and  the  small  bowel 
given  over  to  the  ileo  cecal  valve,  the  large  bowel  is  then  examined  to 
the  anus.  When  there  is  a  perforation  of  the  bowel  we  irrigate  these 
cases  copiously,  first  to  cleanse  the  abdominal  cavity,  and  second,  to 
stimulate  the  patient.  In  case  of  shock,  immediately  you  begin  the 
irrigation  the  pulse  gets  better. 

As  to  drainage,  we  never  use  gauze  in  gunshot  cases ;  we  have 
seen  some  disastrous  results  follow  the  use  of  gauze.  In  wounds  of 
the  liver  it  is  essential ;  many  can  be  saved  by  a  proper  use  of  the 
gauze  tampon,  and  it  is  the  only  way  many  of  them  can  be  saved. 
As  soon  as  possible  after  operation  these  gunshot  wound  patients  are 
placed  in  an  exaggerated  Fowler  position  and  drained  through  a  glass 
tube,  which  has  been  placed  in  the  pelvis  through  a  stab  wound  above 
the  pelvis,  and  which  is  kept  in  for  a  varied  period  of  time  and  when 
it  is  taken  out  a  small  gauze  or  rubber  drain  is  substituted  for  the  glass 
tube.  Wherever  I  see  the  indications  I  drain,  and  I  generally  feel 
better  when  I  have  a  drain. 

In  all  these  cases  of  gunshot  wounds  we  make  a  median  incision. 
I  believe  it  is  Ihe  only  incision  through  which  you  can  make  a  thor- 
ough search.  In  gunshot  wounds  the  incision  is  made  in  the  median 
line,  a  little  below  the  ensiform  to  a  little  below  the  navel.  By  a  search 
of  viscera'  such  as  has  been  outlined,  there  is  no  danger  ot  overlook- 
ing a  perforation,  and  we  can  repair  the  perforations  as  we  meet  them. 
This  does  not  require  complete  evisceration  of  the  patient ;  only  a 
small  amount  of  the  gut  is  exposed  at  a  time. 

We  have  in  a  ward  here,  a  beautiful  piece  of  surgery  done  by  my 
assistant,  Dr.  Doyle,  on  Saturday.  It  was  a  multiple  perforation  of 
the  bowel,  the  resul  of  a  gunshot  wound.  It  was  necessary  to  resect 
six  feet  of  the  small  bowel.  Anastomosis  was  made  with  the  Murphy 
button.  The  patient's  bowels  have  moved  and  everything  points  to  a 
perfect  recvery.    It  is  a  most  interesting  case. 
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DISCUSSION. 

Dr.  A.  E.  Meisenbach  said  he  had  seen  Dr.  Brown's  case  when 
presented  at  the  St.  Louis  Medit  al  Society,  and  thought  it  a  unique 
case  in  suigery.  There  had  been  a  tendency  to  include  the  colon  in 
the  same  category  with  the  appendix,  many  considering  it  an  unneces- 
sary organ  and  the  cause  of  many  ills.  This  woman  was  performing 
all  of  her  functions  in  a  normal  manner  in  spite  of  the  fact  that  all  of 
the  colon,  except  the  lower  part  of  the  sigmoid  and  the  rectum,  had 
been  removed.  It  would  be  a  very  important  and  instructive  proced- 
ure to  follow  this  woman's  history  up  to  a  later  day.  As  to  strangu- 
lated hernia,  there  was  a  time  the  opionion  expressed  by  Dr.  Brown 
was  opposite  to  his  present  opinion,  he  had  considered  it  a  very  dan- 
gerous operation.  In  these  cases  where  it  was  necessary  to  make  an 
anastomosis  he  always  preferred  the  artificial  anus  and  a  secondary 
operation.  The  change  of  opinion  was  due  to  more  perfect  asepsis 
and  at  that  time  the  Murphy  button  was  unknown,  and  the  button  was 
entirely  responsible  for  many  of  the  successful  cases. 

Dr.  William  S.  Deutsch  said  that  the  case  called  for  but  little 
discussion  but  he  wished  to  congratulate  Dr.  Brown  on  the  successful 
outcome. 

The  President  said  that  he  hoped  that  Dr.  Meisenbanch's  re- 
marks would  not  be  taken  seriously.  He  trusted  tuat  no  member 
present  would  be  misled  by  that  kind  of  humor  to  believe  that  because 
the  colon  had  been  removed  and  the  patient  survived,  that  therefore, 
the  colon  was  unnecessary. 

Dr.  Meisenbach  replied  that  the  President  had  misunderstood 
him,  that  he  was  not  in  the  least  facetious.  He  was  in  dead  earnest. 

Dr.  M.  G.  Seelig  demonstrated  the 

Combined  Ethyl=ChIorid  and  Ether  Anesthesia  by  Means  of 
the  Bennett  Apparatus. 

Recent  experimental  work  has  shown  that  the  ill  effects  we  fre- 
quently attributed  to  ether,  are  equally  due  to  chloroform.  I  refer  to 
lung  and  kidney  complications.  Post  operative  pneumonia  has  been 
shown  to  be  due  to  exposure  of  the  patient  during  the  operation,  or 
to  emboH,  as  well  as  to  the  irritating  local  effect  of  the  anesthesia. 
When  everything  has  been  said  about  chloroform,  it  still  remains  that 
it  is  a  heart  depressant  and,  again,  there  are  certain  patients  who  have 
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an  idiosyncrasy  against  chloroform.  An  ether  death  rarely  occurs 
without  warning  but  that  chloroform,  even  the  respiration  and  color  may 
be  good  and  after  four  or  five  breaths  the  patient  is  dead  and  all  means 
of  restoration  are  of  no  avail.  If  I  must  deal  with  two  deadly  drugs 
and  one  is  such  that  it  gives  me  a  little  warning  and  the  other  does 
not,  I  prefer  the  former.  The  difficulty  with  ether  is  that  you  require 
a  very  large  amount  as  compared  with  chloroform  and  it  is  naturally 
a  pulmonary  irritant.,  It  is  due  to  the  fact  that  it  lessens  the  quantity 
of  ether  necessary  that  the  Bennett  apparatus  is  so  very  good.  The 
anesthesia  is  started  with  an  evanescent  anesthetic,  as,  for  instance, 
nitrous  oxid  gas  or  kelene.  Since  it  has  been  proved  that  the  latter  is 
so  safe  an  anesthetic  I  have  adopted  it,  as  it  avoids  the  necessity  for 
carrying  a  heavy  iron  cylinder,  and  it  is  not  a  suffocating  anesthetic. 
Following  the  kelene  we  use  an  ordmary  amount  of  ether.  An  ad- 
vantage in  this  machine  is  that  there  is  no  smell  of  ether,  although 
the  ether  ready  to  be  used  whenever  necessary,  is  not  noticed  by  the 
patient.  When  the  patient  is  once  under  the  effect  of  the  kelene  I  turn 
on  the  ether  gradually.  If  the  ether  is  too  strong  and  starts  up  a 
laryngal  reflex,  I  reduce  it  and  turn  on  the  kelene,  or  equal  parts  of 
kelene  and  ether.  A  patient  going  under  this  anesthestic  in  three 
minutes  would  require  fifteen  to  twenty  minutes  with  chloroform,  j 
have  anesthetized  an  hour  to  an  hour  and  a  half  with  a  half  ounce. 
As  a  consequence  of  the  small  amount  of  ether  administered,  the  pa- 
tient comes  out  of  it  very  much  more  quickly  than  if  he  had  taken  a 
large  amount  of  the  drug. 

DISCUSSION. 

Dr.  T.  C.  WiTHERSPoON,  was  very  much  interested  because  in  the 
preceding  two  weeks  the  doctor  had  given  this  anesthetic  for  him  some 
ten  times.  One  case  was  a  vaginal  hysterectomy,  there  were  several 
abdominal  operations^  one  patient  was  a  little  boy  and  it  was  necessary 
to  fracture  a  badly  set  arm  and  reset  it,  and  another  was  a  cranial 
case  where  there  was  a  good  deal  of  chiseling  to  do.  All  the  patients 
had  gone  under  it  very  quickly  and  they  had  struggled  very  little. 
They  had  slept  after  it  and  there  was  much  less  vomiting  than  in  chlo- 
roform. In  two  cases  there  was  no  vomiting  and  even  in  the  cranial 
case  it  was  but  a  momentary  vomiting  and  small  in  amount.  In  these 
cases  the  doctor  had  given  about  one-sixth  to  one-eighth  of  a  grain  of 
morphin  forty  minutes  before  the  operation.    Usually  the  patients  slept 


110 


Courier  of  Medicine. 


for  about  an  hour  and  when  they  awakened  it  was  with  a  very  small 
amount  of  nausea.  In  one  case  there  was  rather  more  vomiting.  The 
operation  was  done  at  i  o'clock  and  at  7  o'clock  she  vomited  four 
times.  He  felt  safer  with  it  than  with  chloroform.  In  one  case  that 
he  had  operated  upon  there  were  not  more  than  five  full  breaths  before 
the  doctor  gave  the  ether.  The  patients  had  not  feared  the  anesthetic 
and  with  the  injeciions  of  morphin  there  was  a  feeling  of  languor  so 
that  they  did  not  teel  nervous. 

Dr.  Deutsch  was  sorry  this  was  the  only  demonstration  of  Dr. 
Seelig's  method  that  he  had  been  able  to  witness.  It  seemed  to  him 
that  after  getting  a  thorough  knowledge  of  the  method  it  would  be 
proper  to  determine  in  what  way  it  would  be  of  advantage  over  other 
methods.  Dr.  Seelig  had  said  that  he  preferred  ether  to  chloroform 
whenever  he  could  use  it.  This  was  the  opinion  all  over  the  world 
now,  and  even  the  men  who  once  advocated  the  use  of  chloroform 
were  beginning  to  use  ether.  That  simmered  the  method  down 
to  the  advantage  of  kelene  with  ether  over  the  use  of  ether  alone. 
The  first  advantage  claimed  for  it  was  that  it  reduced  the  time  neces- 
sary to  anesthetize  the  patient  and  that  it  did  away  with  the  vomiting. 
Whether  that  was  due  to  the  kelene  or  to  the  injection  before  the 
operation  the  essayist  had  not  made  quite  clear.  After  a  period  of  ten 
years  of  giving  anesthesia,  he  believed  that  ether  could  be  given  with- 
out the  struggling  symptoms,  without  much  vomiting  afterward,  and 
that  it  could  usually  be  given  safely.  He  believed  that  in  the  use  of 
any  narcotic  sooner  or  later  some  heart  disturbance  would  be  noticed. 
No  patient  could  well  stand  a  narcotic  that  so  suddenly  took  away  his  • 
vitaHty.  He  believed  that  the  blue  faces  that  were  sometimes  noticed 
in  anesthesia  were  due  to  the  tact  that  the  patients  had  been  anesthet- 
ized in  a  hurry,  this  was  a  mistake ;  the  surgeon  must  have  plenty  of 
time  for  his  anesthesia.  It  was  not  because  a  patient  wanted  to  fight 
but  because  the  air  had  been  shut  off  suddenly  and  he  involuntarily 
struggled.  So  it  would  seem  to  be  the  question  whether  any  patient 
could  be  taken  and  so  quickly  anesthetized  as  in  the  case  presented. 
If  there  was  any  particular  advantage  to  be  gained  by  it,  he  wanted  to 
learn  of  it,  and  was  interested  in  knowing  what  the  good  effects  were. 
He  hoped  that  the  essayist,  in  closing,  would  tell  them  more  of  his 
experience  with  it,  whether  he  had  always  had  good  effects  with  the 
kelene  and  he  wished  be  shown  wherein  the  kelene  in  combination 
had  an  advantage  over  ether  alone. 


Society  Proceedings 


111 


Dr.  George  Gellhorn  said  that  it  afforded  him  great  pleasure 
to  indorse  Dr.  Seelig's  statements.    He  had  conducted  the  narcosis  in 
a  number  of  operations  done  by  Dr.  Gellhorn,  in  all  of  these  the  ab- 
dominal cavity  was  opened  from  above  or  below  except  in  two  or  three. 
There  had  been  no  untoward  effects  and  the  vomiting  was  markedly 
reduced.    In  about  four  cases  there  was  some  shght  vomiting.  The 
last  few  cases  recovered  without  any  vomiting  whatever.    The  patients 
after  the  operation  usually  slept  from  half  an  hour  to  an  hour  and  a 
half  and  they  did  not  complain  of  pain  after  their  return  to  conscious- 
ness.   In  those  cases  the  anesthesia  had  done  what  Dr.  Seelig  had 
promised  and  had  done  more  than  was  accomplished  in  the  demonstra- 
tion just  made.    The  kelene  or  nitrous  oxid  had  the  great  advantage 
of  reducing  the  quantity  of  ether.    He  felt  as  Dr.  Witherspoon,— an 
uneasiness  during  the  anesthesia ;  but  there  was  no  doubt  that  with  the 
present  method  the  ether  was  reduced  to  a  minmum  so  that  the  dan- 
ger was  almost  entirely  eliminated.    The  scopolamm-morphin  injec- 
tions rendered  the  patients  more  susceptible  to  the  anesthesia.  One 
point  should  be  borne  in  mind.    After  the  injection  of  the  scopolamin- 
morphin  the  patient  should  be  kept  entirely  quiet  and  after  half  an 
hour  the  patient  would  be  more  or  less  somnolent.    The  method  just 
presented  deserves  an  extensive  trial,  though  it  must  be  admitted  that 
a  definite  judgment  can  not  be  passed  until  reliable  statistics  covering 
thousands  of  cases  can  be  compiled.    One  objection  that  might  be 
raised  was  the  high  price  of  the  instrument  and,  furthermore,  the 
necessity  of  training  oneself  to  this  particular  apparatus,  but  he  be- 
lieved that  this  objection  should  not  exist  in  reality.    We  ought  to 
adopt  the  method  of  England,  where  anesthesia  has  become  a  speci- 
alty, where  a  man  does  nothing  but  give  anesthetics  and  where  he 
keeps  himself  informed  of  everything  concerning  anesthesia. 

Dr.  John  Green,  Jr.,  wished  to  know  if  the  doctor  had  had  any 
experience  with  repeated  transient  ethyl  chlorid  anesthesia  as  an  anes- 
thetic, in  tenotomy  of  the  ocular  muscles  in  children,  it  pressed  the 
advantage  that  the  child  could  be  allowed  to  come  out  from  under  it, 
the  effect  ot  the  tenotomy  noted  and  if  insufficient  the  anesthesia  could 
then  be  resumed.  He  wished  to  know  it  there  was  any  record  of  a 
disastrous  effect  after  repeated  use. 

Dr.  Elbrecht  asked  the  essayist  to  give  his  experience  with 
ethyl  chlorid  given  alone.  He  wanted  to  know  his  experience  with  re- 
gard to  its  effect  as  a  heart  depressant.    He  added  that  he  did  not 
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take  kindly  to  any  anesthesia  apparatus.  At  the  Mayo  clinic,  Roch- 
ester, they  gave  ether  and  nothing  but  ether.  No  apparatus  was  used 
but,  instead,  about  a  yard  of  gauze  in  four  thicknesses,  and  when  they 
wished  to  give  more  air  the  gauze  could  be  removed.  With  the  Ben- 
nett apparatus,  in  order  to  get  fresh  air  the  patient  would  have  to  draw 
it  in  through  the  tube.  Another  thing,  he  did  not  like  the  name 
kelene.  It  sounded  proprietary.  The  only  advantage  in  its  use  that 
he  could  see  was  in  the  way  of  economy.  He  referred  to  one  case 
where  the  patient  had  received  forty  grams  of  ethyl  chlorid.  The  pa- 
tient went  on  the  table  with  a  pulse  of  loo  per  minute,  full  and  bound- 
ing ;  respirations  20  per  minute,  full  and  deep.  During  anesthesia  the 
pulse  was  about  80,  full  and  strong,  respiration  38,  pupils  markedly 
dilated;  the  pulse  went  up  to  37  when  the  patient  was  put  to  bed ; 
There  was  no  vomiting,  no  nausea.  He  was  much  interested  in  ethyl 
chlorid.  It  was  considered  a  comparatively  safe  anesthetic  by  every, 
body  who  had  used  it.  A  Boston  surgeon  had  reported  200  cases  of 
pure  ethyl  chlorid  anesthesia  with  but  one  death,  and  some  man  in 
CaUfornia  had  done  400  operations,  some  lasting  an  hour,  with  good 
results  in  every  case.  He  believed  that  this  anesthetic  had  its  limita- 
tions ;  the  only  reason  he  could  see  for  its  use  was  for  the  sake  of 
economy.  It  was  very  useful  as  an  examing  anesthetic,  he  had  put 
patients  under  it  and  inside  ot  three  minutes  they  were  talking  to  him 
feeling  no  ill  effects.  Its  expense  was  something  against  it.  He 
wished  to  know  if  Dr.  Seelig  had  used  it  in  combination  with  chloro- 
form. 

He  stated  that  for  oculists  and  aurists  it  was  particularly  fine, 
ethyl  bromid  was  used  in  the  same  way,  it  could  be  given  in  from  2 
to  6  grams.  Every  bit  of  air  must  be  excluded  in  order  to  get  the 
anesthesia,  with  all  the  air  excluded  the  patient  would  go  under  it 
in  thirty  seconds  and  come  out  of  it  just  that  quickly  with  no  bad 
effects. 

Dr.  Brown  hardly  felt  that  be  was  in  position  to  speak  of  the 
merits  of  this  anesthesia  inasmuch  as  his  experience  was  limited  to  two 
cases.  The  thing  that  had  impressed  him  most  was  the  rapidity  with 
which  the  patients  go  under  it,  the  small  amount  of  the  anesthetic  re- 
quired, and  the  rapidity  with  which  they  come  out  from  under  it.  He, 
too,  thought  the  open  method  was  the  ideal  method  of  giving  anes- 
thetic.   As  Dr.  Elbrecht  had  said,  he  had  been  much  impressed  with 
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it  at  the  clinic  of  Dr.  Mayo.  Another  point  of  interest  was  in  refer- 
ence to  post-operative  vomiting,  it  had  been  his  experience  that  with 
all  patients  who  are  anesthetized,  whether  by  ether,  chloroform- or  by 
the  method  suggested  by  Dr.  Seelig,  there  was  always  or  nearly  al- 
ways an  evacuation  of  the  contents  of  the  stomach,  following  opera- 
tion but  persistent  vomiting  he  had  rarely  seen  at  the  City  Hospital 
unless  there  was  some  reason  for  it,  as  sepsis.  Although  they  had  a 
variety  of  cases,  they  had  seldom  given  a  hypodermic  of  morphin  after 
the  operation,  whether  the  incision  was  large  or  small,  whether  the 
enucleation  was  wide  or  trivial,  from  an  exploratory  incision  to  a  major 
operation,  the  patient  would  invariably  have  a  stormy  time  for  the  first 
twenty-four  hours,  but  in  all  such  cases  the  convalescence  was  prolonged 
by  giving  opium  after  the  operation.  In  operation  about  the  stomach 
he  believed  it  was  always  wise  to  give  such  hypodermic  before  the 
anesthetic.  He  had  used  the  method  of  anesthesia  recommended  by 
the  essayist,  in  two  cases,  the  first  anesthesia  lasting  forty-five  minutes. 
The  other  was  a  pus  case  with  appendectomy  and  the  patient  was  un- 
der the  anesthetic  for  an  hour,  in  each  instance  the  patient  had  not 
seemed  to  be  completely  under  the  anesthetic ;  in  one,  the  patient  had 
been  drinking  heavily  and  was  on  the  verge  of  delirium  tremens  and 
in  the  other  there  was  quite  a  good  deal  of  pus  in  the  abdomen  and 
he  had  noticed  that  the  abdominal  muscles  were  never  completely  re- 
laxed. Ether  given  in  the  method  outlined  (as  used  in  the  clinic  at 
Rochester)  he  believed  it  to  be  the  ideal  method,  though  it  apparently 
took  much  more  ether,  for  so  much  of  it  was  mixed  with  air. 

Dr.  Elbrecht  said  that  while  he  and  Dr.  Brown  were  at  Rochester 
they  did  not  see  a  single  patient  vomit  on  the  table.  The  woman  had 
given  12,000  anesthetics  for  Dr.  Dr.  Mayo.  They  used  the  regular  1/4 
M.  can  of  ether,  a  large  hood  with  stockinet  over  it  and  the  piece  of 
gauze.  While  the  method  of  Dr.  Seelig  was  very  fine  it  should  be  re- 
membered that  not  one  man  in  a  hundred  would  get  the  chance  to  be- 
come familir  with  it. 

Dr.  Meisenbach  said  that  his  first  experience  in  giving  ether  was 
by  the  good  old  fashioned  method  of  a  towel  and  a  paper  cone.  Later, 
when  he  came  to  St.  Louis,  chloroform  was  used  exclusively  and  he 
had  never  used  anything  else  except  in  two  classes  of  cases,  namely, 
patients  with  a  heart  lesion  and  those  men  who  take  their  highballs 
long  and  often  ;  in  those  cases  the  mixed  anesthesia  was  useful.  He 
had  adopted  the  method  of  giving  opium  injections,  beHeving  that  pa 
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tients  did  not  need  as  much  chloroform  when  opium  had  been  previ- 
ously injected.  The  anesthetist  must  be  thoroughly  conversant  with 
the  method  used  and  it  was  harder  to  get  familiar  with  the  giving  of 
ether  then  the  use  of  chloroform.  It  was  not  quieting  to  the  nerves  of 
the  patient  to  be  drawn  out  into  the  operating  room  with  all  the  para- 
phernalia in  view  and  with  the  operator  marching  up  and  down  medi- 
tating with  a  serious  face  upon  the  outcome  of  the  operation,  such 
patients,  being  nervous,  would  not  take  the  anesthetic  kindly.  He 
never  allowed  any  of  his  patients  to  be  taken  into  the  operating  room 
before  being  anesthetized  ;  a  great  point  was  to  have  the  patient  in  a 
calm  condition.  He  had  never  had  a  death  that  he  could  attribute  to 
the  chloroform,  although  he  had  seen  but  one  or  two  cases  that  came 
near  dying  owing  to  the  carelessness  of  the  anesthetist.  Many  times 
the  anesthetist  watches  the  operator  instead  of  the  patient.  As  to  the 
bag  and  other  part  of  the  apparatus,  Parke,  some  ten  years  ago,  had 
brought  a  similar  bag  from  Germany  for  the  purpose,  and  it  was  neces- 
sary to  school  the  individual  in  the  use  of  the  method.  He  was  glad 
he  had  seen  the  demonstration,  it  was  possible  that  he  might  use  the 
method.  One  thing  he  wished  to  call  attention  to :  Livingstone,  of 
New  York,  had  made  some  very  dogmatic  statements  in  regard  to  the 
administration  of  ergot  before  operating,  the  first  dose  being  given 
twenty-four  hours  before  the  operation,  in  that  case  there  was  but  little 
or  no  post  operative  vomiting  ;  possibly  there  was  something  in  that, 
but  he  was  loath  to  beUeve  that  any  method  was  so  beneficent  as  to 
do  away  with  all  the  drawbacks. 

Dr.  Green  related  a  case  of  an  elderly  woman  with  a  chronic 
purulent  bronchitis  and  cardiac  arrhythmia  to  whom  he  was  compelled 
to  administer  an  anesthetic  recently.  After  careful  consideration, 
chloroform  was  determined  upon.  Although  freely  stimulated,  the 
patient  took  the  anesthetic  very  badly,  the  pulse  dropping  and  growing 
weak.  He  imagined  that  the  combined  ethyl  chlorid  —  ether  anesthesia 
would  be  particularly  apphcable  to  these  cases,  as  the  disagreeable 
early  bronchial  irritation  of  ether  was  entirely  eliminated. 

Dr.  R.  E.  Kane  stated  that  it  was  the  first  time  he  had  seen  this 
anesthetic  given.  He  agreed  thoroughly  with  what  Dr.  Deutsch  had 
said.  He  could  not  but  believe  that  an  anesthetic  that  could  produce 
anesthesia  as  quickly  as  this  was  a  very  dangerous  one — it  must  se- 
verely tax  the  system,  and  he  thought  that  the  mortality  would  be 
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high.  If  the  ethyl  chlorid  produced  anesthesia  in  the  way  that  ether 
and  chloroform  do,  it  would  certainly  be  necessary  to  shut  it  off  at  the 
right  time  or  disastrous  results  might  follow.  He  had  been  so  un 
fortunate  as  to  be  present  when  four  patients  died  under  the  anesthetic. 
In  two  cases  he  beHeved  it  was  the  fault  of  the  man  giving  the  anes- 
thetic ;  in  two  cases  chloroform  had  been  given ;  two  were  minor  op- 
erations ;  one  had  occurred  in  the  City  Hospital,  in  that  case  the  pa- 
tient had  taken  it  four  times  and  always  did  all  right,  the  last  time  the 
patient  got  about  ten  drops  and  was  dead  ;  in  one  other  case  it  was 
the  same.  In  another  case  the  patient  was  an  alcoholic  and  the  chlo- 
roform was  pushed.  In  chloroform  there  would  be  trouble  with  the 
heart  before  there  was  any  difficulty  with  the  respiration.  He  had 
seen  two  cases  that  nearly  died  under  ether,  and  wished  to  know  just 
how  the  ethyl  chlorid  produced  the  anesthesia.  He  did  not  believe 
the  morphin  had  much  to  do  with  the  effects  produced,  but  he  had 
seen  it  given  before  chloroform  and  before  ether  and  yet  there  had 
been  much  excitement. 

Dr.  Deutsch  did  not  want  to  be  put  on  record  as  having  made 
any  objection  to  this  method  of  anesthesia,  and  he  hoped  he  would 
not  be  understood  as  a  kicker  against  a  new  method.  He  simply 
wished  to  know  what  the  benefit  was,  and  hoped  that  what  had  been 
said  tonight  would  help  in  bringing  about  specialization  in  the  anes- 
thesia line.  He  had  done  what  he  could  during  the  ten  years  he  gave 
anesthetics  here.  In  St.  Louis  the  surgeon  pays  his  anesthetist  a  fee 
of  $5  or  $io  and  thinks  that  amply  sufficient;  in  other  cities  the  bill 
goes  to  the  patient  and  the  fee  ranges  from  $25  to  $100.  It  was  a 
science  in  itself  and  if  a  young  man  could  be  induced  to  take  that  up 
the  surgeons  of  the  city  should  see  that  such  a  man  got  a  proper  living 
out  of  it. 

Dr.  Layton,  referring  to  the  deleterious  effects,  such  as  pneu- 
monia and  bronchitis,  said  it  was  a  question  whether  they  were  due  to 
the  large  quantity  of  ether,  or  whether  a  small  quantity  would  have 
the  same  effect.  It  was  a  question  how  large  a  part  the  instrument 
played.  He  thought  this  instrument  just  as  handy  as  the  Allison  in- 
haler or  any  other.  If  it  was  desired  to  give  fresh  air  it  was  as  easy 
to  remove  it  as  in  the  ordinary  method  ;  the  amount  of  ether  was  de- 
cidedly lessened.  He  believed  that  the  method  of  giving  the  ethyl 
chlorid  first  was  very  much  the  liking  of  the  patient.    Most  patients 
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dreaded  the  ether  and  would  take  the  ethyl  chlorid  very  readily  because 
there  was  none  of  the  suffocation  that  accompanies  ether. 

Dr.  Seelig,  in  closing,  said  that  the  thing  that  pleased  him  most 
was  that  he  had  aroused  a  feeling  of  doubt.  When  he  entered  the 
hospital  in  New  York  they  were  using  the  open  method.  Dr.  Bennett 
introduced  the  instrument  and  a  greater  hue  and  cry  than  was  raised 
by  that  house  staff  he  had  never  heard  but  in  six  months  they  were 
absolutely  dependent  upon  the  instrument.  Dr.  Deutsch  had  asked 
whether  it  was  the  kelene  or  the  morphin  that  produced  the  results. 
In  reply  he  could  only  say  that  he  was  not  an  anesthetist,  he  was  a 
surgeon  and,  as  such,  was  interested  in  getting  good  anesthesia  for  his 
patients.  As  to  the  expense,  even  if  the  instrument  did  cost  $40  that 
did  not  figure  for  one  second.  Dr.  Kane  had  thought  that  so  quick  a 
method  must  be  necessarily  dangerous.  He  could  show,  from  a  report 
of  50,000  cases,  that  there  was  one  death  from  kelene  to  four  from 
ether  and  five  from  chloroform.  Though  it  might  appear  that  the 
patients  went  under  it  too  quickly,  the  fact  remained  that  the  patients 
did  not  die.  Why  they  did  not  die  he  could  not  say.  Kelene.  nitrous 
oxid  and  all  other  evanescent  anesthetics  depend  upon  their  quickness 
for  their  efficacy.  If  ether  or  chloroform  was  crowded,  the  anesthetist 
killed  his  patient  but  that  was  not  true  of  kelene  or  nitrous  oxid  when 
a  properly  made  mask  was  used.  Dr.  Mayo's  name  had  been  quoted 
frequently  in  the  discussion.  Dr.  Mayo  was  his  personal  friend  and 
he  admired  him  as  much  as  any  one,  but  that  did  not  mean  that  every 
method  of  his,  every  knot,  every  suture,  simply  because  it  was  done  by 
Dr.  Mayo,  was  one  to  be  adopted.  The  point  that  Dr.  Elbrecht  did 
not  bring  out  but  should  have  brought  out,  was  that  the  assistant  who 
gives  the  anesthetic  for  Dr.  Mayo  has  done  it  for  sixteen  years,  and 
any  one  who  had  given  an  anesthetic  that  long  could  give  it  success- 
fully through  a  gas  pipe  if  necessary  and  that  lady  could  give  it  un- 
questionably better  than  he  could  give  it  with  the  Bennett  or  any 
other  apparatus.  The  mistake  that  Dr.  Elbrecht  made  was  that  he 
wanted  every  cross-roads  doctor  to  be  able  to  give  it.  It  should  be 
considered  a  serious  thing  to  give  anesthesia.  The  appliance  was  not 
made  for  the  general  practitioner.  As  to  the  open  method,  the  appli 
ance  could  be  so  regulated  that  the  ether  could  be  closed  off  entirely, 
or  given  absolutely  by  the  drop  method.  What  advantage  has  the  open 
method  over  this?  As  to  the  cost,  he  did  not  care  what  it  cost,  the 
cost  of  the  thing  he  was  going  to  use  did  not  figure.    The  Mt.  Sinai 
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Hospital  Directors  objected  because  they  had  to  pay  $2  tor  the  nitrous 
oxid  and  $40  for  the  instrument  but  the  druggist  kept  a  tab  on  the 
amount  of  ether  used  and  found  that  the  instrument  soon  paid  for 
itself  by  lessening  the  amount  of  ether  required.  If  he  was  going  to 
be  operated  upon  by  a  cross-roads  doctor  he  would  want  to  take  the 
anesthetic  that  that  doctor  was  accustomed  to  give.  He  was  not  de- 
fending the  instrument.  He  was  thoroughly  satisfied  with  it.  He  had 
seen  it  used  for  four  years.  He  had  never  been  so  absolutely  struck 
by  anything  as  by  the  effectiveness  of  this  instrument.  That  it  had 
not  entirely  stopped  the  vomiting  was  due  to  the  fact  that  the  vomiting 
was  not  entirely  due  to  the  anesthetic.  What  he  wished  to  do  was 
to  introduce  an  anesthetic  which,  when  a  patient  of  his  was  to  be 
operated  upon,  would  put  him  in  the  best  position  to  stand  the 
operation. 


Bridging  of  Nerve  Defects. 

In  connection  with  the  report  of  the  final  result  (after  eight  years) 
of  a  case  of  nerve  transplantation.  Powers  {Annals  of  Surgery)  dis. 
cusses  the  various  means  used  for  overcoming  neural  defects.  With 
reference  to  his  own  case  referred  to,  the  operation  was  performed  on 
a  young  man  eight  years  ago,  at  which  time,  a  month  after  the  leg  had 
been  crushed,  a  section  tour  inches  long  of  the  great  sciatic  nerve  of  a 
thirty  five  pound  dog  was  implanted  to  restore  the  continuity  of  the 
external  nerve,  and  three-quarters  inches  having  been  destroyed.  The 
approximation  was  perfect  and  the  wound  healed  by  first  intention,  but 
there  has  been  no  recovery  of  motion  m  the  affected  parts,  though  the 
operation  was  successful  as  far  as  sensation  was  concerned.  The  in- 
jured limb  atrophied,  and  is  at  present  one  inch  smaller  in  circumfer- 
ence than  its  fellow.  Out  of  a  total  of  twenty-two  cases  of  nerve- 
grafting  reported  in  the  literature,  three  only  have  shown  good  results, 
and  three  others  "  fair."  Twenty-two  per  cent  of  the  cases  operated 
upon  have  terminated  in  a  satisfactory  way.  According  to  the  opinion 
of  some  surgeons  there  is  no  intrinsic  merit  in  a  piece  of  nerve  trans- 
planted over  any  other  organized  material,  and  the  nerve  may  be  even 
restored  over  loops  of  ordinary  catgut  acting  as  a  bridge.  The  writer 
is  inclined  to  regard  transplantation  as  a  failure.  After  a  review  of 
the  reported  cases  treated  by  anastomosis,  resection  of  nerve,  suture  at 
distance,  and  tubulization,  the  author  concludes  that  transplantation 
of  foreign  grafts  should  be  abandoned,  and  that  neuroplasty  and 
anastomosis  are  the  most  available  methods  to  be  employed,  or  resec- 
tion of  nerve  in  selected  cases. 
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X=RAY  AND  ELECTROTHERAPEUTICS. 

In  Charge  of  H.  N.  Chapman,  M.D. 

Physics  Applied  to  Medicine. 

The  following  from  abstract  of  "  Lectures  to  Medical  Practitioners 
on  Physics  Applied  Medicine,"  by  Sir  Oliver  Lodge,  may  be  of 
interest : 

In  1894,  an  experiment  was  exhibited  to  the  British  Medical  As- 
sociation, at  Oxford,  by  Prof.  Gotch  and  myself,  showing  the  influence 
of  the  alternative  path  on  B  circuit  sparks  on  a  frog's  nerve  muscle 
preparation.  We  had  found  in  Liverpool  that  the  strong  influence 
from  2  points  on  a  copper  wire  in  the  B  circuit  when  applied  by  elec- 
trodes direct  to  a  frog's  nerve  had  no  motor  influence,  provided  pre- 
cautions were  taken  to  prevent  any  current  more  in  one  direction  than 
in  another,  although  sparks  Yig-inch  long  could  be  obtained  between 
the  applied  needles.  Nevertheless,  if  to  these  same  needles,  or  to  an 
other  pair  higher  up  the  nerve,  a  tenth  of  a  volt  were  applied  in  one 
direction,  as  by  a  fraction  of  a  zinc  copper  cell,  the  muscle  twitched 
vigorously,  writing  its  record  on  a  drum  in  the  usual  way.  By  arrang- 
ing a  clock  to  make  contact  at  every  second,  a  succession  of  twitches 
were  maintained  in  the  usual  way,  and  at  the  same  time  the  B  circuit 
high-voltage,  higher  frequency  disturbance  was  appHed,  taking  all  due 
precautions,  such  as  thoroughly  sound  metalHc  joints,  and  earthing  of 
the  mean  point. 

At  first  nothing  happened  with  each  spark  of  the  oscillating  cir- 
cuit, but  gradually  the  nerve  became  paralyzed  or  clogged  by  them 
and  ceased  to  respond  to  the  low  voltage  stimulus,  so  that  the  trace  on 
the  drum  gradually  decreased  and  ultimately  ceased,  as  if  either  the 
nerve  or  the  muscle  had  been  fatigued.  The  eff"ect  was  not  due  to 
fatigue  of  the  muscle,  and  fatigue  of  the  nerve  is  unknown ;  it  was 
either  a  paralysis  or  choking  ot  the  nerve  of  a  temporary  character. 
For,  letting  the  B  circuit  disturbance  now  cease,  while  the  low-voltagc 
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clockwork  contact  continued  going,  the  nerve  presently  recovered 
and  the  muscle  began  to  twitch  as  before.  Thus,  it  may  expected 
that  these  rapidly  alternating  currents,  if  long  continued,  graduaily 
suspend  for  a  time  the  activity  of  the  nerves — in  this  case  ot  the 
motor  nerve— but  produces  no  other  effect;  though,  indeed,  if  they 
are  too  strong,  they  can  excite  tetanic  convulsions.  It  has  been  as- 
serted by  d'Arsonval  and  others  that  the  same  choking  or  paralyzing 
action  occurs  on  the  sensory  nerves,  and  accordingly  it  may  be  possi- 
ble to  render  a  limb  anesthetic  by  subjecting  it  to  high  frequency  oscil- 
lations for  a  long  time.  I  have  never  experienced  this  and  am 
unconvinced  of  the  truth  of  the  assertion,  which  I  have  only  seen 
quoted  and  not  responsibly  made.  I  do  not  doubt  that  it  would  occur 
if  the  oscillations  were  applied  to  a  nerve  direct,  as  in  the  frog's  nerve- 
muscle  preparation  they  are ;  but  when  the  nerves  are  embedded  in 
tissues,  it  is  extremely  difficult  to  know  by  what  path  the  currents  go, 
and  I  am  not  prepared  to  say  what  effect  they  then  have  upon  the 
nerves  embedded  in  those  tissues.  There  is  a  feeling,  however,  which 
I  have  so  frequently  had  after  dealing  with  alternating  currents  that  I 
think  it  can  not  be  imaginary,  and  my  assistants  have  felt  it  likewise, 
viz..  a  feeling  of  undue  languor  or  depression  and  fatigue.  I  have  not 
noticed  any  permanent  injury;  but  whereas  we  used  to  take  these 
currents  through  our  own  bodies  pretty  frequently,  we  are  now  more 
chary  of  doing  so,  not  because  we  feel  any  effect  at  the  time,  but  be- 
cause of  the  singular  sense  of  nervous  lassitude  which  afterward  fol- 
lows, and  which  I  have  been  careful  not  to  emphasize  hitherto  in  order 
to  minimize  any  influence  of  suggestion.  I  have  become,  however, 
more  convinced  recently  of  the  objectivity  of  the  sensation,  and  hence 
state  it  here,  not  as  an  ascertained  fact,  but  as  a  hint  to  experimenters 
and  practitioners. 

One  of  the  effects  of  the  effluvium  of  the  breeze  discharge  which 
accompanies  many  of  these  experiments,  and  especially  the  recoil-kick 
experiment,  is  the  production  of  ozone,  and  I  have  never  found  that 
ozone  has  a  good  influence.  I  have  suspected  it  many  times  of  pro- 
ducing something  akin  to  catarrh  or  inflammation  of  the  mucous  mem 
brane  of  the  nose.  I  would  suggest  strongly  that  inhalation  of  ozon- 
ized air  is  dangerous  and  that  experiments  in  this  direction  should 
proceed  with  extreme  caution.  I  think  that  the  general  public  is  af- 
flicted with  superstitution  about  ozone.  But  of  all  the  simple  and 
convenient  methods  of  applying  rays  to  the  body,  nothing  can  com- 
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pare  with  radium.  It  is  best  to  have  the  radium  in  Httle  glass  tubes, 
or  otherwise  inclosed,  so  that  it  shall  not  be  affected  by  perspiration 
and  the  like,  and  so  that  the  tube  can  be  perfectly  cleaned  and  dis- 
infected. 

Mr.  Mackinzie  Davidson's  practice  is  to  strap  three  or  four  tubes, 
for  twenty  minutes  at  a  time,  on  a  rodent  ulcer,  and  after  a  few  appli- 
cations, at  intervals  of  a  week,  he  says  it  always  benefits. 

Mr.  Hall  Edwards  makes  the  same  assertion  for  lupus  when 
treated  by  the  high  frequency  effluvium.  In  the  latter  case  it  may  pos- 
sibly be  the  ultraviolet  light  concomitant  which  is  doing  the  work.  In 
the  case  of  radium  there  is  no  ultraviolet  Hght,  but  there  is  a  mixture 
of  cathode  rays  and  x-rays,  but  the  x-rays  are  stopped  by  the  tube. 
The  evidence  seems  to  me  clearly  to  point  beneficial  influence  on  sur- 
face diseases,  but  the  deep-seated  difficulty  seems  to  remain  as  great 
as  ever. 

"  Ionization  "  is  the  property  which  seems  to  me  most  hopeful, 
but  how  it  is  to  be  applied  and  brought  to  bear  in  a  discriminating 
manner,  so  as  to  affect  unhealthy  tissue  in  one  way  and  healthy  tissue 
in  another,  is  a  puzzle,  unless  the  unhealthy  tissue  is  on  the  surface  so 
that  It  can  be  exposed  while  the  healthy  is  mechanically  screened.  The 
only  suggestion  I  have  been  able  to  make  is  a  discrimination  by  in- 
jecting something  into  the  one  tissue,  which  is  not  allowed  to  enter 
into  the  other  and  then  applying  the  rays 

Effects  of  Alternating  Current  Baths  Upon  the  Heart. 

Speaking  from  an  experience  based  upon  a  number  of  observa- 
tions Biidinger  and  Geissler  recommends  the  use  in  cardiac  affections 
of  the  alternating  current  baths,  introduced  by  Smith  and  Hommig. 
They  have  found  as  the  result  of  such  treatment  a  distinct  improve- 
ment in  subjective  symptoms  and  a  corresponding  change  in  the  phys- 
ical condition  of  the  patient. 

The  dyspnea,  precardial  oppression  and  palpitation  yielded  from 
the  commencement  of  the  treatment.  At  a  later  period  the  edema 
disappeared,  the  area  of  cardiac  dullness  diminished  and  the  pulse 
rate  fell,  whilst  the  heart's  action  became  more  vigorous  and  regular. 
In  recognising  its  remedial  valve,  the  author's  recommend  that  it 
should  not  be  used  to  the  exclusion  of  other  well  known  therapeutical 
measures.  They  attribute  its  beneficial  action  to  the  stimulating  effect 
of  the  current  upon  the  contractile  elements  in  the  circulatory  and 
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general  muscular  system,  which  produces  an  alteration  in  blood  pres- 
sure and  an  increased  lymph  circulation.  In  the  selection  of  cases  for 
treatment,  great  care  has  to  be  taken  to  exclude  cases  in  which  the 
heart,  owing  to  a  deficiency  of  residual  energy,  needs  rest  rather  than 
active  stimulation.  Extreme  cardiac  debiHty  with  dilatation  and  ad- 
vanced arterio  sclerosis  are  recognized  as  contraindications. — Medical 
Electrology  and  Radiology,  hxignsi,  1904. 

GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D.,  St.  Louis. 

The  Effect  of  the  Operations  for  Uterine  Displacement  Upon 
Subsequent  Pregnancy. 

H.  P.  Ritchie  {St.  Paul  Med.  Jour.,  August,  1904)  reviews  154 
cases  which  were  operated  upon  for  displacement  of  the  uterus  by 
ventrofixation  and  ventrosuspension  or  by  fixation  of  the  round  liga- 
ments. Of  these  154  cases,  pregnancy  took  place  25  times  in  21 
cases.  Six  cases  miscarried.  Of  these,  2  were  subsequently  safely 
delivered.  In  the  remaining  cases  there  was  no  dystocia  at  the  time 
of  delivery.  The  study  of  these  154  cases  and  of  the  limited  number 
of  operative  methods  used  permits  of  the  following  conclusions  : 

I.  Fixation  by  broad  attachment  of  the  uterus  to  the  abdominal 
wall  in  a  woman  of  the  child  bearing  period  of  Ufe  is  contradicted  with- 
out the  employment  of  accessory  procedure  to  prevent  subsequent 
pregnancy.  In  cases  where  pregnancy  is  not  to  be  considered  it  should 
be  the  operation  of  choice. 

2.  The  objection  to  the  suspension  operations  lies  in  the  difficulty 
of  obtaining  the  happy  medium  of  a  sufficiently  strong  attachment  to 
give  the  surgical  result  and  a  ligament  so  placed  as  to  be  non  obstruc- 
tive  to  uterine  growth  with  the  great  probability  that  the  effect  of 
the  operation  has  been  nullified  by  the  successful  outcome  of  the 
pregnancy. 

3.  The  use  of  the  round  ligaments  in  any  way  suggested  offers 
obstruction  to  enlargements  of  the  utei  us  and  the  discussion  on 
their  use  must  be  limited  to  the  methods  best  suited  to  obtain  con- 
stant support  to  the  uterus. 

4.  Since  experience  has  shown  that  the  uterus  by  its  own  weight 
will  pull  away  from  the  artificial  ligament  when  attached  anteriorly  to 
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the  face  of  the  fundus,  so  should  it  pull  away  from  the  round  ligament 
if  so  attached. 

5.  So  far,  the  round  ligament  sewed  to  the  posterior  wall,  although 
the  cases  are  comparatively  few,  seems  to  meet  the  requirements. 

Byron  Stanton  {Cincinnati  Lancet,  August  27,  1904)  speaks  on 
pregnancy  after  fixation  of  the  uterus  from  the  standpoint  of  the  ob- 
stetrician. Reviewing  the  dangers  of  uterine  fixation  in  regard  to 
future  gestation,  he  doubts  whether  this  is  a  justifiable  procedure  in  the 
child  bearing  period  of  life.  "  The  operation  may  have  its  legitimate 
field,  but  that  field  is  after  the  menopause." 

Otto  Fuchs  {Zentralbl.  f.  Gyn.X  1904,  No.  29)  successfully 
treated  a  case  of  very  severe  post-partum  hemorrhage,  in  a  woman 
who  had  been  laparotomized  during  her  first  pregnancy  the  year  previ- 
ous. The  second  pregnancy  and  labor  had  been  normal,  but  two 
hours  after  confinement  a  copious  hemorrhage  occurred  which  was 
due  to  a  peculiar  configuration  of  the  uterus.  While  the  fundus  and  the 
posterior  wall  of  the  uterus  contracted  normally,  the  anterior  wall  pre- 
senting a  deep  pocket  remained  soft.  In  this  the  placenta  was  seated 
and  had  to  be  extracted  manually.  Apparently  after  the  first  operation 
adhesions  had  formed  between  the  abdominal  wall  and  the  anterior 
side  of  the  fundus  uteri  thus  producing  a  not-in-tended  ventrofixation. 
That  ventrofixation  is  liable  to  cause  serious  disturbances  during  par- 
turition has  been  proved  by  Kreutzman,  Gradenwitz  and  others.  Fuchs' 
case  shows  that  this  operation  may,  under  certain  circumstances,  also 
lead  to  grave  disturbance  during  the  post-partum  period. 

Lynch,  of  Baltimore  Monat.  /.  Geb.  u.  Gen.,  Band  19,  Heft  4) 
reports  two  cases  in  which  a  preceding  ventrofixation  caused  serious  dis- 
turbance during  parturition.  In  both  cases  pain  persisted  throughout 
the  pregnancy.  In  one  case,  after  artificial  dilatation  of  the  cervix, 
version  and  extraction  was  performed  ;  while  in  the  other  case  Cesarean 
section  was  necessory.  Lynch  collects  the  cases  of  dystocia  subse- 
quent to  ventrofixation  and  finds  that  in  20  cases  Cesarean  section  had 
to  be  performed.  He  condemns  ventrofixation  or  ventrosuspension 
during  the  child-bearing  period  and  recommends  Alexander's  opera- 
tion in  cases  of  mobile  uteri  or  intra-abdominal  shortening  of  the 
round  ligaments,  if  the  uterus  be  bound  down  by  adhesions. 

Von  Guerard  {Ibid.,  Heft  2),  on  the  other  hand,  has  observed  57 
cases  of  parturition  subsequent  to  ventrofixation  of  which  51  were 
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normal  in  every  respect.  In  5  of  the  remaining  cases  delivery  was  in- 
dicated, and  in  one  case  a  post-partum  hemorrhage  took  place.  This 
patient,  however,  had  had  post-partum  hemorrhages  in  two  confine- 
ments previous  to  the  ventrofixation.  Recurrence  of  the  uterine  dis- 
placement was  observed  in  two  cases.  Among  the  cases  operated 
upon  by  vaginofixation,  39  patients  had  41  normal  confinements;  in 
4  of  these,  forceps  was  applied  to  hasten  delivery.  Only  one  recur- 
rence was  noted.  Von  Guerard  maintains  that  disturbances  of  partu- 
rition need  not  be  feared  subsequent  to  either  ventrofixation  or  vagino- 
fixation provided  these  operations  are  performed  in  the  proper  way. 
His  method  consists  in  fixation  of  the  anterior  wall  of  the  uterus  by 
means  of  two  silk  sutures  which  are  placed  in  the  uterine  substance 
below  the  line  connecting  the  Fallopian  tubes. 

Rupture  of  the  Gravid  Uterus. 

E.  Ekstein  {Ibid.).  Careful  sewing  up  of  the  uterus  after  Cesa- 
rean section  diminishes  the  danger  of  spontaneous  rupture  at  a  sub- 
sequent parturition.  As  a  rule,  the  scar  in  the  uterine  wall  is  well 
formed  and  solid ;  and  silk  sutures  are  absorbed.  However,  a  number 
of  cases  has  been  reported  in  which  after  Cesarean  section  the  anterior 
wall  of  the  uterus  was  found  to  be  thinned  out,  and  others  in  which 
spontaneous  rupture  of  the  pregnant  organ  took  place.  Ekstein  adds 
an  observation  of  this  kind  to  the  reports  in  literature.  The  patient, 
33  years  of  age,  had  had  two  confinements  which  both  had  to  be 
terminated  by  perforation  of  the  living  child  on  account  ot  contracted 
pelvis.  At  the  third  confinement,  three  years  ago,  Cesarean  section 
was  performed  according  to  Fritsch's  method  (transverse  incision 
through  the  fundus  uteri).  She  was  now  in  the  ninth  month  of  her 
fourth  pregnancy,  when,  after  scrubbing  her  room,  the  was  seized  with 
violent  pain  in  her  abdomen.  Temperature  normal;  pulse  and  respira- 
tion rapid.  Upon  laparotomy  the  abdominal  cavity  is  found  filled  with 
fresh  and  clotted  blood.  Fetus  with  membranes  and  placenta  lie 
within  the  abdominal  cavity.  The  uterus  is  ruptured  exactly  corres- 
ponding to  the  scar  of  the  old  Cesarean  section.  Supravaginal  ampu 
tation  of  the  uterus  after  Porro.  Exitus  letahs  one  and-a-half  hours 
after  operation.  The  microscopic  examination  of  the  specimen  re- 
vealed the  fact  that  the  placenta  tissue  had  grown  through  the  entire 
thickness  of  the  uterine  wall  and  the  cicatrix  of  the  fundus. 

Ekstein  suggests  that  rupture  does  not  depend  upon  the  direction 
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ot  the  uterine  incision — ^longitudinal  or  transverse,  but  upon  the  site  of 
nidation  of  the  ovum.  He  beheves  this  possibility  can  be  avoided  by 
a  modification  of  the  suture  material  and  technic  of  suturing.  As 
silk  or  catgut  are  sooner  or  later  obsorbed,  metallic  suture  material 
should  be  used.  Silver  wire  is  not  recommended  because  ot  its  tend- 
ency to  cut  through.  A  thin  band  of  lead,  0.5  to  i  cm.  wide  and  0.3 
to  0.5  cm.  thick,  would  be  preferable  and  should  be  employed  for 
uniting  the  uterine  muscle.  Four  layers  of  sutures,  then,  should  be 
made : 

1.  A  submucous  interrupted  silk  suture. 

2.  An  intermuscular  suture  with  lead. 

3.  An  interrupted  silk  suture  through  peritoneum  and  superficial 
muscular  layer, 

4.  An  interrupted  silk  suture  through  the  serous  covering  only. 

Sounding  of  the  Fallopian  Tubes  or  Perforation  ? 

W.  Thorn  {Zentralbl.  f.  Gyn.,  1904,  No.  36.)  opposes  the  popu- 
lar, yet  unfounded  belief  of  the  possibility  to  introduce  a  sound  through 
the  uterine  cavity  into  the  normal  Fallopian  tube.  Of  the  numerous 
cases  in  literature  of  supposed  successful  sounding  of  the  tubes,  only 
two  can  stand  criticism.  In  both  cases  the  uterine  ostium  of  the  tube 
and  intestitial  part  ot  the  tube  were  abnormally  wide.  This  extremely 
rare  condition  may  arise  from  fibroids,  interstitial  pregnancy,  lateral 
displacements  of  the  uterus  or  from  traction  upon  the  tube  which 
itself  is  adherent.  Thorn  has  had  the  opportunity  of  observing  two 
additional  cases  in  which  these  premises  were  fulfilled  and  in  which 
the  uterine  sound  slipped  into  the  lumen  of  the  tube  as  was  afterward 
ascertained  upon  operation.  However,  in  by  far  the  greater  majority 
of  cases  the  supposed  sounding  of  the  tube  is  nothing  else  but  a  per 
foration  of  the  uterus.  Numerous  experiments  with  cadavers  and  with 
extirpated  uteri  have  proved  beyond  a  doubt  that  the  introduction  of 
the  ordinary  uterine  sound  through  the  inner  opening  of  the  tube  is 
impossible.  This  fact  is  of  great  practical  importance.  For  there 
are  still  many  who  adhere  to  the  views  of  some  older  authors  and 
employ  "sounding  of  the  tubes"  in  the  treatment  of  sterility, 
pyosalpinx,  hydrosalpinx,  etc.,  and  even  in  order  to  prevent  further 
conception. 
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BIood=Pressure. 

As  affecting  Heait,  Brain,  Kidney  and  Geneial  Circulation.  A  practical  con- 
sideration of  Theory  and  Treatment.  By  Louis  Faugeres  Bishop,  M.D.,  phy- 
sician to  the  Lincoln  Hospital,  New  York.    E.  B.  Treat  A  Co.,  New  York. 

This  book  is  very  enjoyable  and  instructive.  It  reminds  one  of 
Balfour,  whose  book  on  "  Senile  Heart "  has  always  seemed  to  us  one 
of  the  most  entertaining  books  in  the  literature  of  medicine.  Dr. 
Bishop  discusses  the  alterations  of  pressure  in  the  blood  vessels  and 
the  error  of  comparing  the  circulation  to  the  passage  of  water  through 
pipes ;  the  management  of  primary  and  secondary  low-pressure  cases 
and  of  high-pressure  cases.  His  explanations  throw  much  light  on  certain 
obscure  cases  in  elderly  people,  where  occur  slight  attacks  simulating 
paralysis,  pains  in  various  parts  of  the  body,  head-noises,  etc.  His 
remarks  on  the  importance  of  early  adjustment  to  the  circulatory  de- 
mands of  each  individual  of  his  work,  diet,  exercise,  baths,  etc.,  are 
very  effective  and  to  the  point.  We  commend  this  little  book, 
especially  to  men  who  deal  with  problems  of  internal  medicine  and 
neurology. 

Diseases  of  the  Stomach  and  Intestines. 

With  an  account  of  their  relations  to  other  diseases  and  of  the  most  recent 
method  applicable  to  the  diagnosis  and  treatment  of  them  in  general,  also  tl  e 
"Gastio-Intestinal  Clinic,"  in  which  all  such  diseases  are  separately  considered. 
5y  Boardman  Reed,  M.D.,  professor  of  diseases  of  tlie  gastro-intestinal  tract, 
hygiene  and  climatology  in  the  department  of  medicioe  or  Temple  College, 
Philadelphia.    Illustrated.    Price,  $5.00,  net    E.  B.  Treat  &  Co.,  New  York. 

The  first  few  lectures  consider  the  anatomy  and  physiology  of  the 
digestive  tract.  The  following  lecture  evidences  the  fact  that  the  au- 
thor fully  appreciates  the  necessity  and  importance  of  securing  a  com- 
plete and  accurate  history  of  the  patient.  The  making  a  systematic 
physical  examination  is  considered  equally  important.    Special  atten- 
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tion  is  called  to  the  combined  external  method  of  outlining  the 
stomach.  If  the  stomach  is  to  be  distended  the  author  prefers  to 
have  the  patient  take  sodium  bicarbonate  followed  by  a  few  drops  of 
hydrochloric  acid  (depending  on  the  quantity  of  the  salt)  in  a  glass  of 
water  He  claims  that  this  is  the  better  and  more  reliable  method. 
In  considering  the  examination  or  the  secretory  function  of  the 
stomach,  the  usual  methods  are  given.  For  obtaining  the  test  meal 
the  author  commends  the  suction  method.  It  must  be  remembered 
that  no  single  test- meal  is  conclusive.  The  common  qualitative  and 
quantitative  tests  are  presented.  The  author  considers  it  absolutely 
necessary  to  make  a  urinalysis  in  every  chronic  lesion  of  the  stomach. 
The  urine  should  be  collected  in  a  graduated  tube  and  not  passed  in 
the  night-vessel.  The  feces  should  also  be  examined.  The  symp- 
tomatic guide  to  the  diagnosis  presented  by  the  author  will  be  found  of 
great  benefit  to  the  general  practitioner. — Several  lectures  on  dietetics 
are  given  and  should  prove  beneficial.  The  various  methods  of  treat- 
ment, e.g.,  exercise,  hygiene,  electricity,  dietics,  etc.,  are  then  presented. 
Medicinal  therapy  will  be  found  beneficial.  Attention  is  called  to  the 
fact  that  hydrochloric  acid  is  injurious  in  various  stomach  lesions. 
Illustrative  cases  are  given.  The  author  has  no  faith  in  the  pharma- 
ceutical monstrosities  which  are  said  to  contain  pepsin  combined  with 
pancreation,  since  the  two  are  incompatible.  Saline  mineral  waters 
may  lead  to  an  active  and  permanent  increase  in  the  production  of 
hydrochloric  acid. 

Chapter  4  considers  individually  the  various  diseases  of  the 
stomach  and  intestines.  In  classification  the  author  has  taken  a  mid- 
dle-of  the-road  stand.  He  thinks  that  functional  disorders  would  be 
better  considered  under  the  title.  "Diseases  Having  no  Known 
Anatomic  Basis."  Splanchnoptosis  is  given  considerable  attention. 
Acute  and  subacute  as  well  as  chronic  gastritis  are  carefully  presented. 
Due  attention  and  importance  is  given  ulcer  of  the  stomach.  The 
author  thinks  that  tuberculous  ulcers  of  the  intestines  occur  more 
frequently  than  similar  lesions  of  the  stomach.  Cancer  more  frequently 
attacks  the  stomach  and  rectum  than  other  portions  of  the  digestive 
tract,  because  these  regions  suffer  most  from  irritation. 

The  finding  of  a  palpable  tumor  is  the  chief  sign  of  an  intestinal 
neoplasm.  Cancer  of  the  rectum  is  the  most  frequently  encountered 
of  mtestinal  neoplasms.    The  author's  lectures,  on  intestinal  obstruc- 
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tion  are  worthy  of  special  commendation.  The  reviewer  beheves,  how- 
ever, that  he  should  have  more  forcibly  impressed  the  fact  that  delay 
in  operation  very,  very,  often  means  death.  The  author  does  not  con- 
sider intestinal  catarrh  and  diarrhea  synonymous.  He  has  given  a  very 
excellent  series  of  lectures  on  appendicitis.  Ochsner's,  and  the  various 
methods  of  treatment  are  outlined.  One  third  of  the  acute  cases  of 
appendicitis  associated  with  general  peritonitis  die.  Constipation, 
diarrhea,  neuroses  of  the  stomach,  of  the  intestines,  affections  of  the 
rectum  and  anus,  and  the  surgery  of  the  stomach  and  intestines  are 
duly  considered. 

In  summing  up  the  review  we  have  been  very  favorably  impressed. 
For  the  general  practitioner  it  is  a  very  valuable  book — in  fact,  any 
physician  can  find  many  valuable  points.  We  heartily  commend  it 
The  publishers  deserves  credit  for  the  excellent  paper,  accuracy  and 
general  appearance. 

Diseases  of  the  Nose,  Throat  and  Ear, 

and  1  heir  Accessory  Cavities.  By  Seth  Scott  Bishop,  M  D.  Third  edition, 
thoroughly  revised  and  enlarged,  with  94  colored  lithographs  and  230  additional 
illustration.    F.  A.  Davis  &  Co.,  Philadelphia.  1904. 

This  is  a  good  work.  For  the  specialist  it  is  helpful  to  refer  to 
recent  books  of  this  kind.  This  is  up-to-date.  The  general  practi 
tioner  would  do  well  to  study  at  least  the  diagnosis  of  every  disease 
mentioned  in  this  and  similar  treatises.  He  should  learn,  and  may 
learn,  from  reference  to  cuts  and  descriptions  to  recognize  diseases  of 
the  nose,  throat,  and  ear.  Dr.  Bishop  has  given  his  views  and  method 
of  treatment  in  a  comprehensive  manner.  The  book  abounds  in  illus- 
trations of  instruments,  of  pathological  states,  of  methods  of  examina- 
tion. The  author  has  gone  into  detail  in  a  commendable  and  helpful 
manner. 

Surgical  Emergencies. 

Part  I. — The  Surgery  of  the  Abdomen.  Appendicitis  and  Other  Diseases 
About  the  Appendix.  By  Bayard  Holmes,  M.D^  professor  of  surgery  in  the 
University  of  Illinois.  Sold  only  by  ubscription,  8vo,  368  pages,  39  illustra- 
tions in  the  text,  7  plates,  two  of  which  are  in  colors.    Cloth,  $2.00,  net. 

Part  first  under  the  above  title  is  an  integral  portion  of  the  au- 
thor's work  on  Surgery  of  the  Abdomen.  While  dealing  principally  with 
the  subject  Appendicitis,  the  topics  Typhoid  perforation,  Intussuscep- 
Peritonitis.  and  Carcinoma  of  the  Intestinal  Tract  are  also  taken  up. 
The  subject  of  appendicitis  is  of  great  interest  to  every  practitioner, 
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and  a  work  which  besides  dealing  thoroughly  with  the  anatomy,  patho- 
logy, etc.,  of  appendicitis  carries  the  reader  to  the  bedside  of  many 
characteristic  cases  in  the  author's  practice  is  a  welcome  addition  to 
medical  Hterature.  The  literature  of  appendicitis  is,  as  every  one 
knows  abundant,  and  no  effort  has  been  made  in  this  work  to  collate 
the  various  contributions  of  the  professon,  but  the  author  relates 
clearly  and  graphically  casses  illustrative  of  various  phases  of  the  dis- 
ease taken  from  his  own  extensive  experience. 

The  Gazette  Pocket  Speller  and  Definer. 

English  and  Medical.  Second  edition.  The  Gazette  Publishing  Co.,  503  5th 
Avenue,  New  York. 

This  is  a  very  useful  pocket  dictionary,  especially  adapted  for  physicians  and 
medical  students. 

The  Perpetual  Visiting  and  Pocket  Reference  Book.  Including 
Information  in  Emergencies  from  Standard  Authors,  also  the  fol- 
lowing comprehensive  contents  :  Table  of  Signs  and  how  to 
keep  Visiting  Accounts,  Obstetrical  Memoranda,  Qinical  Emerg- 
encies, Poisons  and  Antidotes,  Dose  Table,  Blank  leaves  for 
Weekly  Visiting  List,  Memorandum,  Nurses  Addresses,  Clinical 
Record,  Obstetrical  Record,  Birth  Record,  Death  Record,  Vaccin- 
ation Record,  Bills  Rendered,  Cash  Received,  Articles  Loaned, 
Money  Loaned,  Miscellaneous,  Calendar  for  1905.  Bound  in 
Morocco,  Red  edges.  Pages  124.  Price,  25  cents.  The  Dios 
Chemical  Company,  2940  Locust  street,  St.  Louis,  Mo.  1905. 

This  is  one  of  the  neatest  and  most  complete  Visiting  Lists  of- 
fered to  the  profession.  The  Dios  Chemical  Company  propose  to 
furnish  a  limited  number  of  this  unexcelled  Visiting  List  to  the  pro- 
fession for  25  cents.  The  doctor  will  readily  recognize  that  the 
Dios  Company  is  saving  no  expense  in  keeping  its  name  prom- 
inently before  the  profession,  for  whom  it  manufactures  products, 
of  more  than  ordinary  merit,  exclusively  for  the  physician  to  pre- 
scribe. Those  of  our  readers  who  desire  a  complete  Visiting  List, 
have  only  to  remit  25  cents  (for  postage  and  wrapping)  to  the  Dios 
Chemical  Company,  St.  Louis,  Mo. 
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ORIGINAL  CONTRIBUTIONS. 

The  Possible  Victory  Over  the  Great 
White  Plague. 

By  S.  a.  KNOPF,  M.D., 

NEW  YORK  CITY. 

MR.  PRESIDENT  AND  GENTLEMEN :  — Let  me 
thank  you  for  the  honor  you  have  conferred  upon  me 
by  inviting  me  to  address  your  distinguished  Society. 
From  the  title  of  my  subject  you  know  that  I  am  to  speak  of 
tuberculosis  as  the  "Great  White  Plague."  I  have  been  in- 
formed that  my  audience  here  tonight  is  not  exclusively  a 
medical  one ;  I  will  therefore  try  to  render  my  discourse  as 
popular  as  possible,  and  ask  the  physicians  to  whom  much  of 
it  must  sound  like  the  ABC,  pardon  the  occasional  discussion 
of  rudimentary  subjects  of  hygiene. 

While  the  etiology  of  tuberculosis  is  well  known  to  the 
profession  and  even  to  the  laity,  it  might  be  well  to  emphasize 
once  more  that  the  only  direct  cause  of  tuberculosis  is  the  tu- 
bercle bacillus.    Tuberculosis  is  an  infectious,  communicable, 


Address  delivered  by  invitation  of  the  World's  Fair  Entertainment  Committee 
of  the  Medical  Society  of  City  Hospital  Alumni,  of  St.  Louis,  Mo., 
October  6,  1904. 
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preventable,  and  curable  disease.  The  three  methods  of  in- 
fection are  by  inhaling,  ingestion,  and  inoculation. 

Let  us  treat  first  the  most  frequent  method  of  propaga- 
tion of  tuberculosis,  namely,  that  arising  from  the  indiscrimin- 
ate deposit  of  the  tuberculous  sputum.  A  consumptive  indi- 
vidual, even  at  a  period  when  he  is  not  confined  to  his  bed, 
may  expectorate  enormous  quantities  of  bacilli.  Now,  if  this 
expectoration,  or  spittle,  is  carelessly  deposited  here  and  there 
so  that  it  has  an  opportunity  to  dry  and  become  pulverized, 
the  least  draft  or  motion  in  the  air  may  cause  it  to  mingle  with 
the  dust,  and  the  individual  inhaling  this  dust-laden  atmos- 
phere is  exposed  to  the  danger  of  becoming  tuberculous  if  his 
system  offers  a  favorable  soil  for  the  growth  of  the  bacilli. 
By  "favorable  soil  for  the  growth  of  the  bacilli"  must  be  un- 
derstood any  condition  in  which  the  body  is  temporarily  or 
permanently  enfeebled.  Such  a  condition  may  be  inherited 
from  parents,  or  acquired  through  alcoholism,  or  drunkenness, 
or  other  intemperate  habits,  through  privation  or  disease. 

Besides  the  danger  arising  from  carelessly-deposited  spu- 
tum, or  spittle,  the  inhalation  or  ingestion  of  small  particles  of 
saliva,  which  may  be  expelled  by  the  consumptive  during  his 
so-called  dry  cough,  when  speaking  quickly  or  loudly,  or  *vhen 
sneezing,  must  also  be  considered  as  dangerous  for  those  who 
come  in  close  contact  with  the  invalid.  These  almost  invisible 
droplets  of  saliva  may  contain  tubercle  bacilli.  Recent  ex- 
periments in  this  direction  have  shown  the  possibility  of  infec- 
tion by  this  means. 

The  next  most  frequent  method  of  the  propagation  of 
tuberculosis  is  through  the  ingestion  of  the  bacilli,  that  is  to 
say,  when  the  germ  of  consumption  is  taken  with  the  food. 

The  third,  and  much  less  frequent  way  of  the  cause  of 
tuberculosis,  is  the  inoculation  or  penetration  of  the  tubercu- 
lous substance  through  the  skin. 

What  should  we  do  to  stop  the  first  and  most  frequent 
source  of  the  dissemination  of  the  bacillus  ? 

A  patient  suffering  from  pulmonary  consumption  should 
know  that,  no  matter  in  what  stage  of  the  disease  he  may  be, 
his  expectoration,  or  spittle,  may  spread  the  germ  of  the  dis- 
ease if  the  matter  expectorated  is  not  destroyed  before  it  has 
a  chance  to  dry  and  become  pulverized.  The  patient  should, 
therefore,  always  spit  into  some  receptacle  intended  for  that 
purpose.    It  is  best  to  have  this  vessel  made  of  metal  so  as 
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not  to  break.  It  should  be  half  filled  with  water  or  some  dis- 
infecting fluid,  the  main  thing  being  to  make  it  impossible  for 
the  expectoration  to  dry. 

In  factories,  stores,  railroad  cars,  waiting  rooms,  court 
rooms,  restaurants,  saloons,  meeting  places,  theaters,  menag- 
eries— in  short,  wherever  many  people  congregate,  there  should 
be  a  sufficient  number  of  cuspidors,  well  kept  and  regularly 
cleaned.  They  should  be  made  of  unbreakable  material  and 
have  wide  openings.  If  such  measures  are  carried  out  there 
will  be  no  excuse  for  anyone  to  expectorate  on  the  floor  and 
thus  endanger  the  lives  of  his  fellow  men. 

When  outdoors  the  patient  should  use  a  pocket  flask  of 
metal,  strong  glass  or  pasteboard.  There  are  numerous  kinds 
of  flasks  in  the  market,  and  I  show  you  here  a  few  of  them. 

A  handkerchief  should  never  be  used  as  a  receptacle  for 
sputum.  Patients  who  are  too  sick  to  make  use  of  light  por- 
celain or  aluminum  cups,  should  have  a  number  of  moist  rags 
within  easy  reach.  Care  should  be  taken  that  the  rags  always 
remain  moist,  and  that  the  used  ones  are  burned  before  they 
have  time  to  dry.  The  paper  spit-cups  with  their  contents 
should,  of  course,  also  be  destroyed  by  fire. 

There  will  always  be  some  consumptives  who  can  not  be 
persuaded  to  use  the  pocket  flask,  for  the  simple  reason  that 
they  do  not  wish  to  draw  attention  to  their  malady.  The  only 
thing  for  these  people  to  do  is  to  use  squares  of  soft  muslin, 
cheesecloth,  cheap  handkerchiefs  or  Japanese  paper  handker- 
chiefs specially  manufactured  for  that  purpose,  which  can  be 
burned  after  use.  They  should  also  place  in  their  pockets  a 
removable  lining  of  rubber  or  other  impermeable  substance 
which  can  be  thoroughly  cleaned.  This  additional  pocket 
could  be  fastened  to  the  inside  of  the  ordinary  pocket  by 
clamps,  and  would  thus  be  of  no  inconvenience  to  the  patient. 
A  pouch  of  vulcanized  rubber  or  an  ordinary  tobacco  pouch 
may  be  used  in  place  of  the  extra  pocket  of  impermeable 
material. 

The  danger  of  dissemination  of  the  bacilli  through  the 
so-called  dry  cough  is  relatively  small;  we  should,  neverthe- 
less, insist  that  the  patient  hold  his  handkerchief  before  his 
mouth  or  nose  when  he  coughs  or  sneezes.  The  consumptive 
should  be  advised  to  carry  two  handkerchiefs  with  him,  one 
to  hold  before  his  mouth  and  to  wipe  it  with  after  having  ex- 
pectorated ;  the  other  to  use  only  to  wipe  his  nose.    By  being 
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careful  with  the  use  of  his  handkerchiefs  the  danger  of  infect- 
ing his  nose  and  bronchial  tubes  will  be  materially  lessened. 

Against  the  danger  from  infection  through  tuberculous 
food  we  will  say  that  whenever  one  is  not  reasonably  certain 
that  the  meat  he  eats  has  been  carefully  inspected  and  de- 
clared free  from  disease  germs,  it  should  be  very  thoroughly 
cooked.  By  this  means  one  is  certain  to  kill  all  the  dangerous 
micro-organisms.  Against  the  sale  of  tuberculous  milk  there 
are  excellent  laws  in  some  states  of  the  Union,  which  are  rig- 
orously enforced.  In  some  the  laws  are  less  good,  and  in 
some  there  are  no  laws  at  the  present  time. 

As  you  all  know,  there  is  still  a  disputed  point  regarding 
the  direct  transmissibility  of  tuberculosis  from  the  bovine  to 
man.  It  was  my  privilege  to  be  present  when  Koch  announced 
his  conclusions  at  the  London  Congress  of  Tuberculosis  that 
the  bacillus  of  bovine  tuberculosis  was  rarely,  if  ever,  trans- 
mitted to  man.  I  shall  never  forget  the  historical  moment 
when,  at  the  conclusion  of  Koch's  lecture,  the  venerable  Lord 
Lister  rose  and  in  a  concise,  dignified  and  eloquent  way 
warned  the  world  not  to  accept  the  theory  just  propounded. 
He  said  there  was  too  much  clinical  evidence  to  favor  the  the- 
ory of  transmission  and  he  urged  repeated  experiments  before 
accepting  Professor  Koch's  conclusion.  These  experiments 
are  still  going  on.  What  has  been  published  about  them  up 
to  this  date  is  in  favor  of  the  acceptance  of  the  transmission 
theory,  and  we  physicians  should  persistently  urge  that  the 
people  continue  to  sterilize  or  boil  milk  and  cook  their  meat 
if  there  is  any  doubt  as  to  the  absolute  freedom  from  tubercu- 
losis of  the  animals  whence  these  products  have  been  derived. 
It  might  be  interesting  to  cite  the  other  extreme  which  has 
been  presented  in  a  work  recently  published  by  von  Behring. 
This  distinguished  author  claims  that  there  is  no  inhalation 
tuberculosis,  but  that  all  tuberculous  diseases  are  contracted 
during  childhood  from  milk  derived  from  tuberculous  cows, 
and  that  when  an  adult  becomes  tuberculous,  it  is,  according 
to  Behring,  simply  the  outbreaking  of  the  latent  tuberculosis 
contracted  during  infancy.  I  venture  to  say  that  Behring's 
views  in  this  respect  are  shared  by  extremely  few  who  have 
studied  tuberculosis  carefully.  The  other  day  it  was  my  priv- 
ilege to  dine  with  that  distinguished  Japanese  scientist.  Pro- 
fessor Kitasato,  and  in  the  course  of  our  conversation  he 
touched  on  the  subject  of  the  transmissibility  of  the  bacillus 
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of  tuberculosis  from  cattle  to  man.  It  was  a  revelation  to  me 
when  he  told  me  that  in  Japan  such  a  thing  as  feeding  a  child 
with  cows'  milk  was  virtually  unknown ;  and  yet  tuberculosis 
was  quite  frequent  among  young  and  adults.  This,  certainly 
would,  in  my  humble  opinion,  strongly  indorse  the  inhalation 
theory. 

Inoculation,  or  the  penetration  of  the  tuberculous  sub- 
stances through  the  skin  happens,  perhaps,  most  frequently 
through  injuries  received  while  cleaning  nicked  or  chipped 
glass  or  porcelain  cuspidors  which  have  been  used  by  consump- 
tives. It  is  also  possible  for  the  bacilli  to  enter  the  circulation 
if  the  person  cleaning  the  spittoons  happens  to  have  a  wound 
or  open  sore  on  his  hands.  Persons  entrusted  with  the  care 
of  the  spittoons  in  a  private  home  or  in  an  institution  for  con- 
sumptives should  wear  rubber  gloves  while  cleaning  these 
vessels. 

At  times  the  patient  may  inoculate  himself  by  placing  an 
accidentally  injured  finger  in  his  mouth,  or  by  carelessly  soil- 
ing an  open  wound  with  his  expectoration. 

Physicians,  students  of  medicine  or  veterinary  science, 
butchers,  etc.,  are  also  exposed  to  the  danger  of  wounding 
themselves  with  instruments  which  have  come  in  contact  with 
tuberculous  matter.  Extreme  care  is  the  only  remedy  for  all 
persons  thus  exposed. 

After  all  that  you  have  heard  so  far  of  the  contagiousness, 
or  rather  the  communicability  of  tuberculosis,  and  consump- 
tion in  particular,  I  do  not  wish  you  to  think  that  a  breath  in 
an  atmosphere  accidentally  laden  with  bacilli  would  certainly 
render  a  healthy  individual  consumptive,  or  that  by  ^  swallow 
of  tuberculous  milk,  or  a  little  injury  from  a  broken  cuspidor, 
one  must  necessarily  become  tuberculous.  The  secretions  of 
our  nasal  cavities,  doubtless  also  the  blood,  and  the  secretions 
of  the  stomach  of  the  healthy  individual,  have  bactericidal 
properties,  that  is  to  say,  they  kill  the  dangerous  germs  before 
they  have  a  chance  to  do  harm.  Therefore,  the  healthy  man 
and  woman  should  not  have  an  exaggerated  fear  of  tuberculo- 
sis, but  they  should,  nevertheless,  not  recklessly  expose  them- 
selves to  the  danger  of  infection. 

But  who  are  the  individuals  who  must  be  particularly 
careful  so  as  not  to  be  attacked  by  the  almost  ever-present  tu- 
bercle bacillus? 

There  are  four  classes :    First,  those  who  have  a  heredi- 
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tary  predisposition  to  consumption ;  secondly,  those  who  have 
weakened  their  system  and  thus  predisposed  themselves  to 
consumption  by  the  intemperate  use  of  alcoholic  beverages, 
by  a  dissipated  life,  or  by  excesses  of  any  kind ;  thirdly,  those 
whose  constitution  has  been  weakened  through  disease — for 
example,  pneumonia,  typhoid  fever,  smallpox,  whooping  cough, 
measels,  syphilis,  influenza,  etc.;  fourthly,  those  whose  occu- 
pations, trades,  or  professions — such  as  printing,  hat  making, 
tailoring,  weaving,  and  all  occupations  where  the  worker  is 
much  exposed  to  the  inhalation  of  various  kinds  of  dust,  have 
rendered  them  particularly  liable  to  consumption. 

Before  I  proceed  to  give  you  a  few  of  the  essential  points 
how  to  overcome  such  a  predisposition  to  consumption,  let  me 
answer  the  question  which  I  believe  I  read  in  the  minds  of 
many  who  honor  me  by  their  presence  here,  namely  :  What 
about  those  who  have  hereditary  consumption?  Permit  me  to 
say  that  the  popular  notion  concerning  hereditary  consumption 
is,  in  my  humble  opinion,  absolutely  erroneous.  Consumption 
has,  perhaps,  never  been  inherited,  either  from  the  father  or 
mother,  but  the  child  has  usually  been  infected  by  its  well- 
meaning  but  ignorant  consumptive  parents  after  birth. 

The  most  common  modes  of  infection  during  early  child- 
hood are,  perhaps,  the  following:  The  consumptive  mother 
caresses  the  child  and  kisses  it  on  the  mouth  ;  she  prepares  the 
food,  tasting  it  to  judge  its  temperature  and  flavor  through  the 
same  rubber  nipple,  or  with  the  same  spoon  the  child  uses,  and 
thus  unconsciously  conveys  the  germs  of  the  disease  from  her 
own  mouth  to  that  of  the  child.  Later  on  the  child  will  play 
on  the  floor  in  the  room  and  should  there  be  a  consumptive  in 
the  family  who  from  carelessness  or  ignorance  is  not  prudent 
in  the  disposal  of  his  expectoration,  the  child  is  likely  indeed 
to  be  infected.  The  little  one,  while  playing  on  the  floor,  may 
with  great  facility  inhale  the  bacilli  floating  with  the  dust  in 
the  air  and  can  thus  acquire  tuberculosis  by  inhalation,  the  full 
development  of  which  may  only  take  place  in  later  years  when 
the  origin  will'  not  be  thought  of.  Again,  the  little  child 
touches  everything  it  can  take  hold  of,  infecting  its  fingers 
thoroughly,  and  by  putting  them  in  its  mouth  may  cause  tu- 
berculosis by  ingestion  which  will  gradually  develop  into  con- 
sumption of  the  bowel.  Lastly,  should  the  child's  nails  be 
neglected,  it  may  scratch  itself  with  the  infected  fingers  and 
thus  inoculate  its  system  with  the  disease.  Tuberculosis  of 
the  skin,  or  lupus,  may  result  from  such  an  accident. 
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Even  later  on,  when  the  child  goes  to  school,  the  danger 
of  contracting  tuberculosis  is  not  removed.  The  child  may 
become  attached  to  a  little  consumptive  companion  and  they 
may  kiss  each  other  when  going  to  or  coming  from  school;  or, 
again,  the  infection  may  result  from  the  not  unusual  practice 
of  swapping  apple  cores,  candy,  chewing  gum,  etc. 

To  prevent  these  modes  of  infection  during  childhood  is 
certainly  possible  by  taking  the  following  precautions  :  Not 
only  should  consumptives  be  religiously  careful  with  their  ex- 
pectoration but  they  should  associate  as  little  as  possible  with 
young  children,  and  stay  away  from  playrooms  and  play- 
grounds. We  repeat  that  to  kiss  children  on  the  mouth  should 
never  be  allowed,  and  the  little  ones  should  be  taught  never  to 
kiss  or  be  kissed  by  strangers.  They  should  be  kis,sed  by 
their  own  friends  and  relatives  as  little  as  possible,  and  then 
only  on  the  cheeks.  The  floor  on  which  the  child  plays  should 
be  kept  scrupulously  clean :  fixed  carpets  in  such  a  place  are 
an  abomination ;  they  only  serve  as  dust  and  dirt  collectors, 
and  not  infrequently  harbor  the  germs  of  contagious  diseases. 
The  hands  and  nails  of  little  children  should  be  kept  as  clean 
as  possible.  Expectorating  on  playgrounds  should  be  consid- 
ered a  grave  offense  and  should  be  punished  accordingly. 
These  playgrounds  should  be  kept  clean  and  as  free  from  dust 
as  possible,  being  daily  strewn  with  clean  sand  or  gravel. 

To  protect  the  child  from  contracting  tuberculosis  during 
school-life,  we  must  have  the  co-operation  of  the  teacher  and 
superintendent  of  public  and  private  schools,  and  even  kinder- 
gartens. If  I  had  my  way  I  would  have  all  the  school  child- 
ren provided  with  a  little  leaflet  of  instructions,  which  would 
read  about  as  follows  : 

Do  not  spit,  except  in  a  spittoon  or  on  a  piece  of  cloth,  or 
a  handkerchief  used  for  that  purpose  alone.  On  your  return 
home  have  the  cloth  burned  by  your  mother,  or  the  handker- 
chief put  in  water  until  ready  for  the  wash. 

Never  spit  on  a  slate,  floor,  sidewalk  or  playground. 

Do  not  put  your  fingers  into  your  mouth. 

Do  not  pick  your  nose  or  wipe  it  on  your  hand  or  sleeve. 

Do  not  wet  your  finger  in  your  mouth  when  turning  the 
leaves  of  books. 

Do  not  put  pencils  into  your  mouth  or  wet  them  with 
your  lips. 

Do  not  hold  money  in  your  mouth. 

Do  not  put  pins  in  your  mouth. 
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Do  not  put  anything  into  your  mouth  except  food  or 
drink. 

Do  not  swap  apple  cores,  candy,  chewing  gum,  half-eaten 
food,  whistles,  bean  blowers,  or  anything  that  is  put  into  the 
mouth 

Peel  or  wash  your  fruit  before  eating  it. 

Never  cough  or  sneeze  in  a  person's  face.  Turn  your 
face  to  one  side  and  hold  a  handkerchief  before  your  mouth. 

Keep  your  face  and  hands  and  fingernails  clean ;  wash 
your  hands  with  soap  and  water  before  each  meal. 

When  you  do  not  feel  well,  have  cut  yourself,  or  have 
been  hurt  by  others,  do  not  be  afraid  to  report  to  the  teacher. 

I  have  said  that  consumption  is  not  hereditary,  and  child- 
ren born  of  consumptive  but  intelligent  and  conscientious  pa- 
rents need  not  necessarily  contract  the  disease.  I  myself  hitve 
seen  children  of  consumptive  parents  grow  up  to  be  strong 
men  and  women ;  but  their  parents  were  not  only  careful, 
clean  and  conscientious,  they  were  also  aware  that,  while  they 
did  not  transmit  consumption  to  their  children,  they  did  trans- 
mit to  them  a  tendency,  or  predisposition  to  this  disease.  This 
hereditary  predisposition  is,  however,  a  condition  which  can  be 
overcome  by  judicious  training,  proper  food,  plenty  of  out- 
door exercises  and  the  avoidance  of  all  excesses.  Predisposed 
individuals  should  dress  sensibly  and  according  to  the  season. 
They  should  never  wear  garments  which  restrict  circulation  or 
hinder  the  free  physiological  function  of  the  chest  or  abdo- 
men. Tightly  laced  corsets,  tight  neckwear,  tight  shoes,  are 
all  pernicious  and  particularly  dangerous  to  the  individual  pre- 
disposed to  tuberculosis. 

A  predisposition,  whether  inherited  or  acquired,  may  be 
explained  as  a  peculiar  weakened  state  of  the  system  which 
offers  a  favorable  soil  for  the  growth  and  multiplication  of  the 
germs  of  consumption.  I  have  already  said  what  should  be 
the  duty  of  parents  if  they  are  themselves  consumptives  and 
fear  to  have  transmitted  to  their  offspring  a  predisposition  to 
the  disease. 

Concerning  alcoholism  and  other  intemperate  habits, 
which  are  so  often  the  forerunners  of  consumption,  I  desire 
to  speak  plainly.  I  do  not  wish  to  appear  to  you  as  a  temper- 
ance  lecturer,  condemning  all  and  everything  which  does  not 
subscribe  to  the  doctrines  of  the  temperance  party.  I  con- 
sider alcohol  a  medicine,  at  times  indispensable  in  the  treat- 
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ment  of  certain  diseases ;  but  liquor  as  a  beverage  is  never 
useful  and  nearly  always  harmful.  Alcoholism  must  be  con- 
sidered the  greatest  enemy  of  the  wellfare  of  a  nation,  the 
most  frequent  destroyer  of  family  happiness,  the  cause  of  the 
ruin  of  mind,  body  and  soul,  and  certainly  the  most  active  co- 
operator  of  the  deadly  tubercle  bacillus. 

To  combat  alcoholism  (drunkenness  or  intemperance),  ed- 
ucation above  all  is  required.  Extreme  prosecution  and  fanat- 
ical laws  will  do  little  good.  From  early  childhood  the  dan- 
gers of  intemperance  and  its  fearful  consequences  should  be 
taught.  In  schools  and  at  home  the  drunkard  should  be  pic- 
tured as  the  most  unhappy  of  all  mortals.  While  the  very 
moderate  use  of  feeble  alcoholic  drinks,  such  as  light  beers, 
may  be  considered  as  harmless  to  adults  when  taken  with  their 
meals,  alcohol  should  never  be  given  to  children,  even  in  the 
smallest  quantities. 

The  clergy,  too,  might  help  in  the  combat  of  tuberculosis. 
They  should  have  their  churches  well  ventilated,  they  should 
advocate  individual  communion  cups,  and  in  Roman  Catholic 
churches  articles  of  adoration  which  are  kissed  by  the  devout 
should  frequently  be  wiped  off  with  an  antiseptic  solution.  The 
kissing  of  the  Bible  when  taking  an  oath  should  be  discour- 
aged by  divines  and  jurists.  Neither  clergymen,  jurists,  states- 
men or  laymen  should  indorse  patent  medicines,  the  constitu- 
ents of  which  are  totally  unknown  to  them. 

On  the  duties  of  the  public  press  in  this  fight  against  the 
"great  white  plague,"  the  most  formidable  disease  of  the 
masses,  I  can  not  speak  earnestly  enough.  Our  daily  and 
weekly  papers  have  already  done  much  good  in  disseminating 
knowledge  regarding  the  prevention  of  consumption.  By 
continuing  to  spread  the  literature  of  the  various  associations 
and  committees  on  the  prevention  of  tuberculosis,  they  do, 
perhaps,  more  good  than  any  other  agent. 

Unfortunately,  the  public  press  serves  also  for  the  adver- 
tising ot  the  many ''absolutely  sure  consumptive  cures,"  which 
are  from  time  to  time  put  on  the  market  by  unscrupulous 
quacks.  I  am  nevertheless  sanguine  enough  to  hope  that  in 
time  the  better  class  of  newspapers  will,  in  the  interest  of  the 
community  at>  large,  no  longer  extend  the  hospitality  of  their 
columns  to  such  dangerous  advertising  matter,  especially  when 
it  is  protested  against  by  the  intelligent  reader.  How  many 
poor  consumptives  have  lost  their  last  little  reserve  fund  by 
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giving  everything  they  had  for  a  dozen  bottles  of  the  "sure 
and  quick  cure,"  only  those  who  come  much  in  contact  with 
them  know.  How  unscrupulous  some  of  these  charlatans  are 
in  their  methods  of  procuring  certificates  of  cure,  which  they 
then  publish  as  a  bait  to  the  unfortunate  help  seeking  sufferer, 
is  something  which  can  hardly  be  believed.  Let  me  tell  you 
of  one  instance  :  A  poor  woman  in  the  last  stages  of  con- 
sumption came  to  me  seeking  advice.  When  asked  for  the 
name  of  her  former  medical  attendant,  she  confessed  that  she 
had  been  treated  for  a  number  of  weeks  by  a  quack  concern, 
and  now,  her  means  being  exhausted,  she  was  made  to  under- 
stand that  they  would  not  continue  to  treat  her  unless  she 
would  give  them  a  certified  testimonial  that  she  had  been 
thoroughly  cured  of  her  disease,  which  had  been  pronounced 
an  advanced  case  of  consumption  by  prominent  physicians. 
This  poor  sufferer  had  not  derived  any  benefit  whatsoever 
from  the  treatment,  and  as  a  result  her  conscience  would  not 
permit  her  to  become  a  partner  to  such  a  procedure. 

Some  of  these  unscrupulous  concerns  resort  to  absolute 
fraud  ;  to  beguile  the  public  they  use  the  name  of  the  great 
scientist  and  benefactor,  Prof.  Robert  Koch,  of  Berlin,  as 
though  he  were  associated  with  them  in  their  business  and 
treatment.  They  advertise  his  picture  beside  that  of  an  indi- 
vidual with  a  similar  name,  and  head  their  advertisements  with 
"  Professor  Robert  Koch's  Cure."  While  the  medical  profes- 
sion at  large  was,  of  course,  aware  of  this  evident  fraud,  the 
public  did  not  seem  to  be,  and  in  order  to  be  able,  officially  to 
deny  any  such  connection,  I  wrote  some  time  ago  to  Prof. 
Robert  Koch,  Berlin,  Germany.  The  Professor's  answer  was 
a  lengthy  one  and  full  of  indignation,  and  I  will  only  give  you 
the  substance  of  it.  He  says  that  the  alleged  "Lung  Cure" 
of  Dr.  Edward  Koch,  or  under  whatever  name  this  system  of 
treatment  may  be  presented  to  the  American  public,  is  a  very 
base  fraud,  and  that  he,  Geheimrath  Professor  Dr.  Robert  Koch, 
has  no  relations  whatsoever  with  Dr.  Edward  Koch,  or  with 
any  other  individual  who  may  be  connected  with  this  concern, 
nor  with  any  of  its  methods  of  treatment;  neither  has  he  ever 
had  any  relations  with  the  same.  He  hopes  that  we  may  be 
successful  in  putting  an  end  to  this  base  and  fraudulent  con- 
cern. This  is  to  be  particularly  desired  in  the  interest  of  the 
many  poor  consumptives  who  have  been  deceived  by  the 
use  of  his  (Prof.  Robert  Koch's)  name  in  connection  with  the 
so-called  Koch's  Consumption  and  Asthma  Cure. 
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There  are  numerous  other  concerns  which  put  their  secret 
consumption  remedies  on  the  market  and  resort  to  all  sorts  of 
illegimate  means  to  make  people  believe  that  their '*  cures  " 
are  indorsed  by  the  profession. 

To  break  the  nefarious  trade  of  the  men  who  deal  in 
"  sure  and  infallible  consumption  remedies,  to  stop  the  prac- 
tice of  the  men  and  women  who  claim  to  be  able  to  diagnose 
and  treat  consumption  by  letter,  the  Christian  Scientists,  the 
Faith  Curists,  who  ridicule  preventive  measures  and  the 
laws  of  cleanliness  and  hygiene — which  are  the  laws  of 
God — but  who,  as  a  token  of  faith,  demand  their  fees  in 
advance,  we  have  but  one  weapon,  and  that  is  education ; 
education  by  the  conscientious  press,  the  clergyman  and 
the  teacher. 

All  employes,  men  and  women  of  whatever  class,  should 
be  allowed  ample  regular  time  for  their  meals,  which  should 
never  be  take  in  the  workshops.  Lastly,  employes  should  not 
be  overworked.  There  should  be  reasonable  hours  for  all,  so 
that  the  laborer  may  enjoy  the  bodily  and  mental  rest  which 
is  essential  to  the  preservation  'of  health.  The  germs  of  any 
disease,  but  particularly  those  of  tuberculosis,  will  always  find 
a  more  congenial  soil  for  development  in  an  overworked  and 
enfeebled  system.  Child-labor,  that  is  to  say,  the  employment 
of  children  under  fourteen  years  of  age,  in  factories,  work- 
shops, mines,  etc.,  should  be  prohibited  by  law.  The  child  is 
more  susceptible  to  tuberculosis  than  the  adult,  especially  when 
its  delicate  growing  organism  is  subject  to  continued  physical 
strain.  That  there  are  still  sections  in  our  country  where  child 
labor  is  permitted  is  one  of  the  saddest  and  most  disgraceful 
blots  upon  the  good  name  of  our  nation. 

I  have  said  at  the  beginning  that  tuberculosis  is  a  cur- 
able disease.  Let  me  emphasize  this  now  by  a  somewhat 
stronger  term,  in  saying  that  pulmonary  consumption  is  one  of 
the  most  curable  of  all  chronic  infectious  diseases.  But  how 
is  it  cured  ?  Not  by  drugs,  nor  any  specific  remedy,  not  by 
quacks,  Christian  scientists,  faithcurists,  or  other  mysterious 
powers,  but  simply  and  solely  by  the  judicious  use  of  God's 
fresh,  pure  air,  sunshine,  plenty  of  good  water,  inside  and  out- 
side, good  food,  and  all  this  under  the  guidance  of  the  physi- 
cian. The  latter  may  prescribe  now  and  then  a  little  medicine 
when  the  just-mentioned  means  do  not  suf^ice  to  bring  about  a 
cure.    Unfortunately,  only  a  few  people  can  have  all  the  nc- 
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cessary  environments,  the  best  of  food,  the  best  of  air,  and  the 
best  of  care  in  their  homes ;  for  this  reason  sanatoria  have 
been  established,  that  is  to  say,  institutions  exclusively  conse- 
crated to  the  care  of  the  consumptives. 

Modern  phthisiotherapy  teaches  that  it  is  not  absolutely 
necessary  to  have  these  sanatoria  in  high  altitudes,  or  in  cli- 
mates reputed  to  be  particularly  favorable  to  consumption. 
There  are  now  existing  as  many,  and  perhaps  more,  in  the 
eastern  states,  such  as  Massachusetts,  New  York,  Rhode 
Island,  etc.,  than  there  are  in  the  high  mountainous  regions, 
and  the  patients  in  all  of  these  institutions  are  doing  well  and 
many  of  them  are  cured.  In  my  own  service  on  North  Brother 
Island,  where  I  have  as  many  as  sixty  to  seventy-five  consump- 
tives all  the  year  around,  even  there  on  this  island,  completely 
surrounded  by  the  East  River,  we  accomplish  cures.  Your 
own  State,  Missouri,  and  your  own  city,  St.  Louis,  certainly 
offer  enough  sites  to  establish  sanatoria  where  you  could  cure, 
and  lastingly  cure,  patients  taken  there  in  the  earlier  stages  of 
the  disease.  To  have  a  sanatorium  near  your  city  will  do 
away  with  nostalgia,  (homesickness),  which  is  often  such  a 
depressing  factor  to  the  patient  sent  far  away  from  his  home. 
Another  advantage  of  a  nearby  institution  is  that  you  can  take 
care  of  your  advanced  cases  which  you  might  wish  to  remove 
from  their  unsanitary  homes  in  order  to  protect  their  families 
and  make  the  patient  himself  comfortable  and  relieve  his 
sufferings. 

A  valuable  institution  to  control  tuberculosis  in  a  city  is  a 
dispensary.  A  special  dispensary  for  tuberculosis  should, 
however,  in  order  to  be  efficient,  not  only  treat  the  consump- 
tives by  medicine  and  advice,  but  also  provide,  in  case  of  ne- 
cessity, meals  for  the  absolutety  poor,  for,  as  you  all  know, 
food  is  more  important  in  the  treatment  of  tuberculosis  than 
medicine.  If  you  don't  do  this,  your  tuberculosis  dispensary 
will  only  do  half  its  work.  Let  me,  in  relation  to  this,  give 
you  a  little  anecdote  which  happened  to  me  in  my  earlier  days 
when  I  had  charge  of  a  dispensary  class.  A  young  man, 
coming  to  my  class,  suffering  from  a  moderately  advanced 
pulmonary  tuberculosis,  complained  to  me  of  having  no  appe- 
tite. I  prescribed  for  him  what  I  considered  a  good  tonic  and 
advised  him  to  improve  his  appetite  by  moderate  outdoor  ex- 
ercises. A  few  weeks  later  I  saw  him  again ;  the  scales  re- 
vealed an  additional  loss  in  weight.    I  asked  him  whether  his 


Knopf. — The  Great  White  Plague. 


141 


appetite  had  not  improved  ?  The  reply  was  in  the  affirmative. 
He  saw  the  puzzled  expression  in  my  face  and  said*:  "Doctor, 
it  is  not  your  fault  that  I  did  not  gain  weight ;  you  improved  my 
appetite,  I  could  eat  a  whole  lot  if  I  only  could  get  the  food. 
Being  out  of  employment  and  having  but  little  money  left, 
I  have  lived  on  milk  and  crackers  ever  since  you  improved  my 
appetite."  This  might  sound  humerous,  but  it  is  really  pa- 
thetic and  shows  how  much  it  is  necessary  for  a  modern  tuber- 
culosis dispensary  to  have  something  else  to  dispense  besides 
advice  and  medicine.  Whether  this  something  else  be  milk 
and  eggs  or  entire  meals  through  the  aid  of  the  diet  kitchen, 
must  depend  upon  the  facilities  and  means  placed  at  the  dis- 
posal of  the  dispensary. 

To  summarize  how  the  victory  over  the  great  white  plague 
may  become  possible,  let  me  say  that  we  must  interest,  first 
our  philanthropists,  the  majority  of  whom  have  been  apathic 
up  to  this  date  toward  the  sufferings  of  our  consumptive  poor 
and  the  tuberculosis  problem  in  general.  Instead  of  more 
libraries,  more  churches,  more  universities,  let  us  have  first 
more  model  tenement  houses,  more  parks  and  playgrounds, 
more  sanitarily  constructed  schools,  more  public  baths,  more 
healthful  places  of  amusement  to  counteract  the  attraction  of 
the  saloon,  and  more  sanitary  workshops  and  factories,  so  as 
to  prevent  the  predisposing  causes  to  tuberculosis. 

To  cure  the  tuberculous,  let  us  have  seaside  or  mountain 
sanatoria  to  cure  the  scrofulous  and  tuberculous  children,  pref- 
erably with  schools  attached  so  that  the  mental  development 
of  the  children  shall  not  suffer  while  the  child's  physical  con- 
dition is  being  taken  care  of.  To  cure  the  consumptive  adult, 
let  every  family  physician  be  especially  trained  in  the  early 
discovery  of  pulmonary  tuberculosis;  let  the  school  boards  en- 
gage a  sufficient  number  of  assistant  school  inspectors  to  make 
periodic  examinations  of  the  chests  of  all  pupils  and  teachers. 
Let  municipalities  and  philanthropists  combine  to  establish  a 
sufficient  number  of  well-conducted  and  well-equipped  tuber- 
culosis dispensaries  for  the  ambulant  consumptive  poor,  a  suf- 
ficient number  of  special  hospitals  in  or  near  the  cities  for  che 
more  advanced  cases,  and  lastly,  a  sufficient  number  of  sana- 
toria at  not  too  great  distance  from  the  city,  where  all  the 
curable  patients  may  be  cured.  "  All  three  kinds  of  institutions 
have  not  only  for  their  purpose  the  cure  and  care  of  the  tuber- 
culous, but  also  their  education  in  regard  to  the  prevention  of 
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consumption.  Thus,  whoever  has  passed  through  any  of 
these  institutions  will,  on  his  return  to  his  former  environ- 
ment, become  a  hygienic  factor,  teaching  his  fellowmen  the 
priciples  of  what  to  do  and  what  not  to  do  to  catch  con- 
sumption." 

If  all  these  suggestions  should  be  carried  out,  and  in  a 
land  as  rich  as  ours  with  so  many  noble,  generous-hearted 
philanthropists  and  trained  physicians  and  sanatarians,  the 
victory  over  the  great  white  plague  should  not  remain  a  possi- 
bility but  soon  become  a  certainty.  / 


The  Early  Diagnosis  of  Uterine  Cancer. 

By  GEORGE  GELLHORN,  M.D., 

ST.  LOUIS,  MO. 

WITHIN  the  last  few  years  the  question  of  carcinoma 
has  entered  into  a  new  phase.  A  remarkable  move-* 
ment  is  developing  throughout  the  civilized  world. 
In  Germany,  England  and  the  United  States  permanent  organ- 
izations have  been  formed  in  order  to  centralize  a  complete 
research  work  on  all  points  bearing  upon  cancer.  The  facts 
thus  far  known  are  appalling.  Cancer  is  on  the  increase.  Ac- 
cording to  Roger  Williams,  cancer  is  four  times  as  common  as 
it  was  fifty  years  ago.  Welch  and  Orth  place  the  uterus  first 
in  the  list  of  organs  most  frequently  affected  with  primary 
cancer,  namely,  in  about  one-third  of  all  cases.  In  England 
61,715  women  died  within  a  period  of  fifteen  years;  of  these, 
25,000  died  of  uterine  cancer.  Of  the  25,000,000  of  women 
in  the  German  Empire,  25,000  die  yearly  of  this  disease. 

These  sad  facts  are  but  little  influenced  by  the  extirpation 
of  the  carcinomatous  uterus.  Only  about  30  per  cent  of  the 
cases  of  uterine  cancer  which  come  under  medical  observation 
are  operable  at  the  time  of  the  first  examination;  and  of  these 
not  more  than  about  one-fourth  remain  free  from  recurrence, 
so  that,  at  the  most,  only  10  per  cent  of  all  cases  are  really 
saved  from  death. 


Read  before  the  Medical  Society  of  City  Hospital  Alumni, 
November  j,  igo4. 
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To  improve  these  depressing  results,  all  gynecologists 
agree  upon  the  absolute  necessity  of  early  operation.  Since, 
however,  an  early  operation  depends  upon  an  early  diagnosis, 
numerous  propositions  have  been  made  to  bring  about  a  better 
understanding  of  the  conditions  in  question  and  to  diffuse  a 
wider  knowledge  of  the  dangers  of  the  disease  and  of  the 
means  of  overcoming  the  same.  This  difficult  problem  seems 
to  have  been  solved  by  a  German  gynecologist.  Dr.  G.  Win- 
ter, professor  of  gynecology  in  the  University  of  Koenigsberg, 
in  the  province  of  East  Prusssia,  has  opened  a  systematic  war- 
fare. He  wrote  a  monograph  on  the  subject  of  cancer  and 
sent  it  to  all  physicians  in  his  province  ;  in  this  monograph  he 
reviewed  the  symptoms  of  u^-erine  cancer  and  the  means  of' 
arriving  at  the  correct  diagnosis.  Secondly,  he  issued  a  pam- 
phlet on  the  same  subject  to  all  mid  wives  who,  in  Germany, 
are  under  governmental  control  and  do  a  good  deal  of  minor 
gynecologic  work,  especially  in  rural  districts.  Finally,  he 
published  popular  articles  in  the  daily  papers  and  magazines 
addressing  himself  to  the  women  in  general  and  emphasizing 
the  dangers  of  the  disease  and  the  necessity  of  early  medical 
consultation.  Winter's  report  after  one  year's  experience  ap- 
peared recently.  His  results  are  highly  encouraging.  Physi- 
cians, midwives  and  patients  have  co-operated  to  increase  the 
percentage  of  operable  cases. 

Based  upon  the  work  of  Winter,  it  was  suggested,  at  the 
recent  meeting  of  the  Gynecologic  Section  of  the  International 
Congress  of  Arts  and  Science,  by  Dr.  F.  J.  Taussig,  of  this 
city,  that  the  American  Medical  Association  should  undertake 
a  similar  system  of  warfare  against  uterine  cancer.  The  mat- 
ter was  left  m  the  hands  of  a  committee  to  report  at  the  meet- 
ing next  June. 

We  should,  however,  not  remain  idle  pending  the  action 
of  the  National  Organization,  but  every  one  of  us  in  his  little 
circle  should  consider  it  his  duty  to  emphasize  again  and  again 
the  points  bearing  upon  cancer  and  to  dwell  incessantly  upon 
the  means  with  which  to  arrive  at  an  early  recognition  of  this 
disease. 

It  is  from  this  standpoint  that  I  take  the  liberty  of  pre- 
senting to  you  today  a  few  specimens  of  uterine  cancer — speci- 
mens, which  though  they  are  of  every  day  occurrence,  are 
nevertheless  of  eminently  practical  importance  to  the  general 
practitioner  who  in  the  majority  of  cases  is  first  called  upon  to 
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decide  the  presence  of  cancer.  To  speak  with  Cullen,  Winter 
and  many  other  authorities,  the  responsibility  for  the  timely 
diagnosis  of  cancer  rests  with  the  family  physician.  It  is  he 
upon  whom  "we  must  rely  to  recognize  the  early  symptoms 
and  to  indicate  to  the  patient  the  appropriate  treatment.  With- 
out his  assistance  the  gynecologist  will  almost  invariably  see 
the  case  only  when  the  disease  is  too  far  advanced  to  permit 
of  a* complete  removal  of  the  morbid  growth." 

The  first  case  is  that  of  a  lady,  aged  50  years,  who  came 
to  me  with  the  diagnosis  of  submucous  myoma.  Her  sole  com- 
plaint was  copious  hemorrhages  at  the  menstrual  period.  Al- 
though very  stout,  she  had  grown  even  more  corpulent  of  late. 
There  was  no  vaginal  discharge.  Upon  examination,  a  round 
tumor  with  smooth  surface  was  seen  within  the  outer  os,  dila- 
ting the  latter  to  the  size  of  a  50-cents  piece.  It  was  only  after 
an  attempt  to  enucleate  this  tumor  and  after  I  had  examined 
miscroscopically  the  pieces  removed  that  I  realized  my  mis- 
take and  made  the  diagnosis  of  cancer.  The  disease,  how- 
ever, had  already  spread  out  considerably,  and  as  you  see  in  the 
specimen,  had  involved  the  entire  mucous  membrane  of  the 
uterus  and  left  tube.  I  have  reported  this  case  in  another 
connection  in  the  Interstate  Medical  Journal,  November, 
1901,  and  will  only  add  here  that  I  saw  the  patient  for  the 
last  time  September  26,  1904,  i.e.,  almost  four  and  one-half 
years  after  the  operation  and  found  her  perfectly  free  from 
recurrence. 

The  second  case  was  referred  to  me  a  year  ago.  The  pa- 
tient, aged  64  years,  had  been  in  the  menopause  for  the  last 
fourteen  years.  A  slight  bloody,  and  at  times,  offensive  dis- 
charge, which  occurred  at  irregular  intervals  for  the  last  four 
months,  had  awakened  the  suspicion  of  her  physician.  There 
was  nothing  in  the  objective  findings  of  the  examination  that 
pointed  toward  carcinoma.  I  made  an  exploratory  curette- 
ment.  Dr.  Fisch  had  the  kindness  to  make  the  microscopic 
examination  during  my  absence  from  the  city  and  found  a 
typical  adenoma.  November  17,  1903,  I  extirpated  the  uterus 
by  the  vaginal  route.  The  organ,  as  you  see  here,  is  very 
small ;  yet,  upon  opening  the  uterine  cavity,  I  found  that  the  mu- 
cous membrane  had  been  fully  regenerated  though  at  the  very 
thorough  currettement,  less  than  four  weeks  previous  thereto, 
the  uterine  cavity  had  been  vigorously  cauterized  with  a  25 
per  cent  solution  of  chlorid  of  zinc.    Moreover,  in  the  uterine 
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wall  itself  there  was  a  round  place  distinguished  from  the 
surrounding  normal  tissue  both  in  color  and  consistency 
which  appeared  macroscopically  as  an  extension  of  the  patho- 
logic process.  This  macroscopic  appearance  is  verified  by  the 
microscope.  You  will  see  in  the  section  under  the  microscope 
that  the  morbid  growth  extends  into  the  deeper  layers  of  the 
uterus  and  presents  the  characteristics  of  a  true  carcinoma 
much  more  pronounced  than  in  the  section  through  the  scrap- 
ings under  the  other  microscope.  I  saw  the  patient  last  Sep- 
tember 27,  1904,  i.e.,  ten  months  after  the  operation  and  found 
as  yet  no  recurrence. 

The  third  case,  a  lady,  aged  38  years,  came  to  me  with 
the  diagnosis  of  carcinoma  of  the  uterus.  From  her  history 
only  a  few  points  require  mentioning.  Her  mother  and  two  of 
her  aunts  died  of  carcinoma  of  the  stomach  and  breast  re- 
spectively. Her  menstruation  was  regular,  but  was  very  scant, 
lasting  five  days ;  it  occurred  last  just  four  weeks  previously. 
She  had  had  one  confinement  sixteen  years  ago.  Lacerations 
ot  perineum  and  cervix  resulting  from  this  parturition  were 
not  sewed  up  until  three  years  ago.  For  the  last  year  she  has 
had  local  treatment  for  "ulceration  of  the  uterus"  with  tem- 
porary relief.  Nine  days  prior  to  my  examination  she  hap- 
pened to  consult  a  physician  at  a  watering  place  in  Texas  on 
account  of  a  very  slight  offensive  discharge.  This  physician 
made  the  diagnosis  of  cancer  which  was  afterward  confirmed 
by  her  family  physician,  who  made  a  microscopic  examination 
of  a  small  excised  portion.  There  were  no  other  symptoms 
nor  was  there  any  appreciable  loss  of  weight,  but  the  patient 
looked  decidedly  cachectic.  The  examination  revealed  a  small 
erosion  and  two  hard  nodules  in  the  scar  of  the  old  trachelor- 
rhaphy. I  extirpated  the  uterus  by  the  vaginal  route  Septem- 
ber 7,  1904.  You  will  observe  in  this  specimen  that  in  spite 
of  the  insignificant  symptoms  and  the  short  duration  of  the 
disease,  the  cancer  has  already  deeply  invaded  into  the  tissue 
of  the  cervix.  The  patient  has  made  an  uninterrupted  recovery 
but,  of  course,  it  is  too  early  to  say  whether  the  operation  was 
done  in  time. 

You  have  noticed  that  in  these  three  cases  the  cancer  was 
rather  far  advanced  and,  yet,  it  was  only  through  the  micro- 
scope that  the  correct  diagnosis  was  obtained  with  exactness. 
How  much  more  is  the  microscope  of  paramount  importance 
in  determining  the  earlier  and  earliest  stages  of  the  disease. 
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Now  and  then,  but  fortunately  growing  less  frequent,  the  view 
is  expressed  that  the  microscope  can  not  be  relied  upon,  that 
microscopic  examination  has,  in  certain  cases,  failed  to  reveal 
the  presence  of  a  carcinomatous  process,  and  that  the  only 
certain  signs  are  those  of  clinical  observation.  It  is  easy  to 
show  the  incorrectness  of  such  statements.  It  has  to  be  proved 
first  that  the  microscopist  who  has  failed  to  find  cancer  in  the 
section,  though  the  disease  was  in  existence,  is  a  reliable  and 
skilled  examiner.  If  he  be  such,  mistakes  may  be  said,  for 
all  practical  purposes,  not  to  exist. 

This  statement  is  well  illustrated  by  a  sad  experience  in 
my  own  practice :  A  woman,  aged  53  years,  already  in  her 
menopause,  had  been  treated  during  the  last  four  months  for 
ulceration  of  the  womb."  Her  physician  dissatisfied  with 
the  progress  of  the  case,  sent  her  to  me,  April  2,  1904,  to  ob- 
tain my  opinion  as  to  the  possibility  of  cancer.  There  were 
no  suspicious  symptoms  whatsoever.  Upon  examination,  the 
condition  of  the  genital  organs  was  so  nearly  normal  and  the 
erosion  was  so  well  healed  that  I  sent  the  patient  back  to  her 
physician,  but  instructed  her  to  consult  him  again  in  case  ir- 
regular hemorrhages  should  occur.  Such  a  complication  arose 
only  two  and  one-half  months  later  when  I  was  asked  the 
second  time  by  her  physician  to  take  charge  of  the  case.  I 
found  the  patient  greatly  weakened  by  an  abundant  hemor- 
rhage which  had  existed  for  almost  a  week.  I  immediately 
transferred  the  patient  to  a  hospital  and  made  a  thorough  cu- 
rettement.  The  vaginal  portion  was  extremely  friable  and 
from  the  posterior  wall  of  the  uterine  cavity,  particularly  on 
the  left  half,  numerous  pieces  of  tissue,  some  of  which 
were  as  large  as  a  pigeon's  egg,  were  removed  with  the 
curette.  You  may  picture  my  surprise  when  the  microscopic 
examination  of  these  pieces  which  macroscopically  resembled 
carcinoma  most  closely,  revealed  nothing  but  a  hypertrophic 
endometritis.  Thinking  that  the  carcinomatous  degeneration 
might  by  chance  have  been  absent  in  the  one  piece  examined, 
numerous  sections  were  made  from  all  the  removed  pieces. 
Yet,  no  malignancy  could  be  detected. 

The  situation  was  most  perplexing.  Here  was  a  woman  of 
advanced  age  seized  with  a  persistent  and  abundant  hemor- 
rhage half  a  year  after  cessation  of  menses.  A  large  soft  mass 
was  localized  in  the  uterine  cavity,  and  the  pieces  removed 
strongly  resembled  carcinomatous  tissue.    This,  then,  seemed 
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to  be  a  case  in  which  the  insufficiency  of  the  microscope  was 
apparent.  The  cHnical  observations  concurred  in  the  estab- 
Hshment  of  a  diagnosis  which  the  microscope  was  unable  to 
verify.  Moreover,  there  seemed  to  be  no  other  affection  to 
which  the  macroscopic  findings  could  be  attributed.  Conse- 
quently, after  a  long  and  careful  consideration  of  the  case,  I 
determined  to  ignore  the  negative  outcome  of  the  microscopic 
examination  and  performed  a  vaginal  hysterectomy  seventeen 
days  afler  curettement.  In  addition  to  the  supposed  cancer, 
the  patient  suffered  from  a  mitral  insufficiency  and  a  chronic 
nephritis  which,  unfortunately,  resulted  in  her  death  four  days 
after  operation.  Any  other  cause,  such  as  sepsis,  intestinal 
obstruction,  etc.,  could  be  excluded  with  certainty. 

If  you  will  look  at  this  specimen  you  will  see  the  uterus 
considerabriy  enlarged  and  thickened,  but  there  is  macroscopic- 
ally  no  sign  of  cancer  anywhere  ;  nor  did  the  microscopic  ex- 
amination of  several  excised  pieces  show  any  cancerous  de- 
generation. This  experience  serves  as  a  good  illustration  of 
the  fact  that  clinical  symptoms,  however  clear  and  convincing, 
are  not  unimpeachable  until  verified  by  the  microscope. 

While  it  should  be  borne  in  mind  that  in  the  early  stages 
of  uterine  cancer  which  form  the  sole  subject  of  this  paper, 
the  microscope  furnishes  us  with  the  only  positive  means  of 
arriving  at  an  exact  diagnosis,  yet  there  are  a  number  of  other 
factors  which  we  must  not  neglect.  These  may  conveniently 
be  divided  into,  first,  general  diagnostic  considerations,  and, 
second,  the  diagnostic  signs  of  special  forms  of  carcinoma. 

The  general  diagnosis  begins  with  the  family  history. 
Though  heredity  in  cancer  is  not  established,  the  frequency  of 
this  disease  in  members  of  the  same  family  is  too  important  a 
fact  to  be  left  out  of  consideration. 

In  the  personal  history  of  the  case,  the  age  of  the  patient 
has  to  be  noted.  Carcinoma  is  most  frequent  in  women  over 
35  years;  yet,  as  a  matter  of  fact,  no  period  of  life  is  exempt. 
The  earliest  recorded  case  was  one  of  8  years  of  age,  and 
in  the  Gynecologic  Section  of  the  recent  International 
Congress  of  Arts  and  Science,  there  were  reported  two 
authentical  cases  of  cervical  cancer  in  young  women  of  23 
years  of  age. 

Child-bearing  and  injuries  sustained  during  parturition  are 
generally  conceded  to  have  important  relation  to  the  develop- 
ment  of  cancer.    Chronic   inflammatory   affections  of  the 
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uterus,  viz.,  endometritis  and  erosion  are  noteworthy  etiologic 
factors. 

While  in  the  early  phases  of  uterine  cancer  the  classical 
symptoms,  viz.,  abundant  hemorrhages,  offensive  discharge, 
pain  and  cachexia,  are,  as  a  rule,  lacking,  there  may  appear 
certain  symptoms  which  should  at  once  awaken  the  suspicion 
of  the  physician  and  should  induce  the  latter  to  insist  upon  a 
thorough  examination  and  careful  search  for  carcinoma.  These 
symptoms  are  slight  hemorrhages  occurring  after  coition, 
straining  at  stool  or  lifting  of  burdens.  Post-climacteric  hem- 
orrhages are  highly  suspicious.  Nor  should  any  departures 
from  the  normal  menstral  type  or  irregular  hemorrhages  occur- 
ring between  menstruations  escape  the  attention  of  the  physi- 
cian. The  older  the  individual  the  greater  is  the  probability 
of  cancer.  In  connection  with  slight  hemorrhages  or  in 
the  absence  of  the  latter,  a  more  or  less  copious  watery 
discharge  is  eminently  suggestive  of  early  stages  of  uterine 
carcinoma. 

Symptoms  arising  from  adjacent  organs  and  structures  do 
not  occur  until  the  cancer  has  extended  beyond  the  limits  of 
the  uterus.  The  only  exception  is  a  urinary  disturbance  due 
to  a  bullous  edema  of  the  bladder  which  is  claimed'by  several 
authors  to  precede  in  some  cases  all  other  manifestations  of 
the  disease.  Therefore,  bladder  trouble  of  obscure  origin 
in  older  patients  should  call  for  an  examination  for  uterine 
cancer. 

The  special  diagnosis  depends  upon  the  location  of  the 
new  growth.    Carcinoma  may  arise  : 

1.  From  the  vaginal  portion. 

2.  From  the  cervix. 

3.  From  the  body  of  the  uterus. 

The  diagnosis  of  carcinoma  of  the  vaginal  portion  is  com- 
paratively easy  because  of  the  greater  accessibility  to  sight 
and  touch.  A  cauhflower-growth  will  readily  be  recognized. 
The  infiltrating  form  with  an  overlying  covering  of  intact  mu- 
cous membrane  is  more  difficult  to  distinguish.  Yet,  broaden- 
ing of  the  cervix,  the  irregular  nodular  surface,  the  circum- 
scribed cartilaginous  consistency  and  the  bluish  discoloration 
which  is  intermingled  with  yellowish  dots  is  very  suspicious; 
if  an  ulceration  commences,  no  doubt  is  left  as  to  the  carcino- 
matous nature.  In  these  ulcerations  which  are  surrounded  by 
hard,  irregularly  elevated  borders,  the  friability  of  the  tissue 


Gellhorn. — Uterine  Cancer.  149 

is  very  pronounced.  A  fingernail  or  sound  can  easily  be  forced 
into  the  tissue  and  will  produce  copious.bleeding.  The  curette 
will,  without  difficulty,  remove  smaller  or  larger  pieces  of 
tissue. 

We,  then,  have,  in  order  to  establish  the  diagnosis  in  these 
cases,  at  our  disposal,  first,  palpation ;  second,  inspection 
through  a  speculum ;  third,  the  use  of  the  sound  and  of  the 
curette.  There  will,  however,  remain  a  large  number  of  cases 
in  which  the  diagnosis  can  only  be  made  by  a  microscopic  ex- 
amination of  an  excised  piece  of  the  suspected  portion.  The 
less  experienced  physician  should  make  free  use  of  this 
method,  inasmuch  as  the  exploratory  excision  is  but  a  slight 
and  easy  procedure.  The  technic  of  excising  a  piece  is  as 
follows  :  Under  the  ordinary  antiseptic  precautions  grasp  the 
cervix  with  tenaculum  and  pull  it  downward  as  far  as  the  en- 
trance of  the  vagina.  With  knife  or  scissors  remove  a  wedge 
including  part  of  the  suspected  portion  and  part  of  the  ap- 
parently healthy  tissue.  Close  the  wound  with  catgut  sutures 
and  pack  the  vagina  with  iodoform  gauze.  An  anesthetic  is, 
as  a  rule,  not  necessary.  The  excised  piece  should  not  be 
handled  but  placed  at  once  in  absolute  alcohol  or  lO  per  cent 
formalin  solution. 

The  differential  diagnosis  in  early  stages  of  carcinoma  of 
the  vaginal  portion  is  of  paramount  importance.  Cauliflower 
growths  may  sometimes  be  simulated  by  submucous  fibroids 
with  ulcerated  surface.  Examination  with  the  sound  will  prove 
that  the  tumor  in  question  springs  from  the  inside  of  the  cer- 
vix or  uterine  body  and  is  surrounded  by  the  external  os.  In 
addition,  the  consistency  of  these  fibroids  is  much  harder  than 
that  of  carcinoma.  Circumscribed  inflammatory  thickening 
of  the  vaginal  portion  might  be  mistaken  for  carcinoma,  espec- 
ially if  there  are  distended  follicles,  so-called  Nabothian  cysts, 
which  cause  an  irregularly  nodular  contour  of  the  portio.  In- 
spection will  reveal  the  smooth  mucous  membrane  and  the 
small  transparent  retention  cysts.  In  doubtful  cases,  micro- 
scopic examination  is  indispensable. 

The  physician  is  often  confronted  by  the  question  whether 
he  has  to  deal  with  a  cancerous  ulcer  or  an  ordinary  erosion. 
An  erosion  is  but  seldom  elevated  above  the  surface  of  the  vagi- 
nal portion,  the  papillary  erosion  alone  forming  an  exception. 
As  a  rule,  the  erosion  surrounds  the  entire  os  of  the  uterus  ;  it 
shows  no  well-defined  and  hard  border  as  does  the  carcinoma 
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and  presents  a  gradual  and  irregular  transition  into  the  normal 
pale  bluish  epithelial  covering  cf  the  portion.  Its  color  is  bright 
red.  It  feels  slightly  granular  and  is  not  firm  nor  does  it 
usually  show  any  tendency  to  bleeding.  Not  infrequently 
small  patches  of  whitish  epithelium  are  seen  dispersed  over  the 
surface  of  the  erosion. 

An  erosion  is  never  a  disease  sui  generis ;  it  is  only  a 
symptom,  just  as  headache  or  jaundice  are  not  diseases  but 
symptoms  of  some  other  affection.  Generally  speaking,  it  is 
caused  by  the  irritating  and  macerating  discharge  from  the 
uterus.  The  latter  may  be  produced  by  inflammatory  changes 
in  the  mucosa  of  the  cervix  or  body  of  the  uterus  or  may  be 
but  an  expression  of  some  constitutional  dyscrasia,  e.g.,  anemia 
and  chlorosis.  Although  it  seems  but  logical  that  the  cure  of 
an  erosion  depends  upon  the  cure  of  the  underlying  cause, 
exclusive  treatment  of  the  erosion  itself  has  been,  in  the  past, 
the  play-ground  of  minor  gynecology.  Saenger,  Duehrssen, 
Thornton,  Cullen,  Winter  and,  quite  recently,  Sinclair,  have 
pointed  out  that  there  is  no  indication  for  local  applications  to 
the  eroded  surface  alone,  and  yet,  daily  experience  proves 
that  many  physicians  treat  these  erosions  weeks  after  weeks 
with  an  stringent,  antiseptic  or  caustic  medicines.  The  pro- 
tracted course  of  such  treatment  leads  unavoidably  to  delay 
in  diagnosis,  and  if  the  erosion  be  of  a  carcinomatous  nature, 
this  delay  may  prove  fatal.  The  only  possible  course  to  pur- 
sue, then,  is  self-evident;  in  any  case  of  erosion  treat  the  un- 
derlying cause  or,  if  there  exists  the  least  doubt  as  to  malig- 
nancy, excise  a  piece  for  microscopic  examination. 

True  ulcers  which  might  be  mistaken  for  beginning  carci- 
noma are : 

1.  Decubitus  ulcers  found  in  prolapsus  of  the  uterus  or 
as  a  result' of  ill-fitting  pessaries  ;  these  heal  rapidly  after  the 
cause  is  removed. 

2  Tuberculous  ulcers  which  usually  are  associated  with  a 
general  or  a  genital  tuberculosis;  microscopic  examination  is 
required. 

3.  Soft  chancres  recognized  by  their  multiplicity  upon 
the  vaginal  portion  and  other  parts  of  the  vagina  as  well  as 
upon  the  external  genitals. 

4.  Syphilitic  ulcers,  the  correct  diagnosis  of  which  is 
greatly  aided  by  the  history  of  the  case.    In  doubtful  in-  ^ 
stances,  microscopic  examination  will,  at  once,  decide  the 
question. 
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The  early  diagnosis  of  carcinoma  of  the  cervix  is  greatly 
impeded  by  the  fact  that  the  growth  is  not  accessible  to  the 
sense  of  touch  or  sight  hidden  as  it  is  above  the  external  os. 
Upon  examination  there  might  be  nothing  but  a  thickening 
and  hardening  of  the  cervix,  and  inspection  through  a  speculum 
reveals  a  smooth  normal  mucous  membrane  covering  the 
vaginal  portion.  In  these  cases  the  slightest  suspicion  aroused 
by  one  of  the  carcinomatous  symptoms  enumerated  above 
should  justify  the  dilatation  and  curettement  of  the  cervical 
canal.  Friability  and  profuse  bleeding  point  toward  carci- 
noma. When  the  destructive  process  reaches  the  outer  os 
thus  producing  an  ulceration  or,  later  on,  a  crater,  the  diag- 
nosis is  easy.  Unfortunately,  in  such  cases  the  disease  is,  as  a 
rule,  far  advanced  and  the  chances  for  timely  interference  are 
greatly  diminished. 

The  only  conditions  that  might  be  mistaken  for  cervical 
cancer  are  chronic  metritic  processes  and  cervical  fibroids.  In 
none  of  these  affections,  however,  is  the  infiltration  of  the 
tissue  of  the  cervix  uniform  and  diffuse  nor  is  the  tissue  itself 
friable.  To  confirm  the  diagnosis,  the  microscope  will  have 
to  be  resorted  to. 

The  diagnosis  of  cancer  of  the  body  of  the  uterus  presents 
the  greatest  possible  difficulties.  The  clinical  symptoms  are 
not  pathognomonic  and  may  as  well  be  interpreted  as  symp- 
toms of  endometritis.  Nor  can  the  bimanual  examination  of 
the  size  and  consistence  of  the  uterus  be  relied  upon.  The 
exploration  of  the  uterine  cavity  is  indispensable  wherever 
there  is  the  slightest  suspicion  of  cancer.  No  case  with  a 
watery  discharge  or  irregular  menstrual  or  climacteric  hemor- 
rhages should  be  left  unexamined.  The  exploration  of  the 
uterine  cavity  is  accomplished  by  the  examining  finger  after 
dilatation  of  the  uterine  canal,  by  the  sound  or  by  the  curette. 
The  last  is,  by  far,  the  best  means  of  making  a  diagnosis. 
The  curettement  should  be  made  in  a  systematic  manner  and 
should  remove  the  entire  uterine  mucosa.  The  microscopic 
examination  should  not  be  limited  to  one  or  two  pieces  but 
should  include  the  entire  scrapings. 

I  am  well  aware  that  I  have  not  brought  forward  anything 
new  nor  original.  But  the  subject  of  cancer  does  not  suffer  by 
repetition — it  is  a  subject  concerning  which  we  should  never 
tire  of  speaking;  it  is  a  field  the  established  facts  of  which 
must  become  perfectly  familiar  to  every  one  of  us.    To  recog- 
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nize  this  deadly  disease  in  its  earlier  stages  when  proper  treat- 
ment offers  its  best  chances  is  as  much  to  the  patient  and  to 
the  good  of  mankind  as  the  treatment  itself. 
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The  Baby  Incubators  on  the  "  Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.   LOUIS,  MO. 
{Continued  fro?n  page  80,  February  Nmnber). 

Other  Indications. 

While  the  rectal  temperature  must  remain  the  most  relia- 
ble criterion  of  the  proper  incubator  temperature,  it  is  by  no 
means  always  accurate.  The  infant  has  a  thermo-regulating 
mechanism,  however  feeble  it  may  be  in  some,  which  controls 
to  a  certain  extent  the  internal  temperature.  Thus,  the  less- 
ened flow  of  the  blood  to  the  extremities  results  in  cold  hands, 
which  can  be  touched  by  the  nurse  at  every  feeding.  Cold 
hands  and  feet  may  mean  insufficient  oxygenation,  feeble  cir- 
culation or  an  insufficiently  heated  incubator. 

On  the  other  hand,  thermotaxis  is  strained  by  an  incu- 
bator that  is  too  warm,  and  perspiration  may  be  found  on  the 
forehead  of  the  feeblest  infant.  It  is  a  sharp  reproof  that  too 
much  heat  has  been  used.  Often  the  perspiration  in  a  warm 
incubator  is  not  sensible,  since  the  warm  air  favors  rapid  evap- 
oration, and  the  activity  of  the  sudoriferous  glands  is  manifest 
by  the  appearance  of  sudamina  and  miliaria.  Thus,  in  the  case 
of  St.  Louis,  who  on  account  of  a  severe  indigestion,  had  a 
subnormal  temperature,  the  incubator  heat  was  elevated  to  92°, 
and  on  two  or  three  occasions  a  very  intense  erythematous 
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blush  appeared,  on  the  edges  of  which  were  typical  sudamina 
and  miliaria  maculopapules.  Yet  this  infant  had  suffered  from 
hypothermia,  with  the  incubator  at  90°,  for  several  days,  caused 
by  indigestion.  When  the  incubator  was  elevated  to  92  to  93°, 
the  skin  lesions  appeared,  without  an  abnormal  rise  in  tem- 
perature, showing  the  adjustment  of  the  organism  to  the  in- 
creased heat  supply. 

It  is  obvious  that  the  adjustment  of  the  incubator  temper- 
ature to  the  needs  of  the  infant  presents  rpany  difficulties. 
Different  observers  will  regard  the  several  indications  with  a 
varying  importance,  and  hence,  the  great  differences  in  opin- 
ion. There  can  be  no  question  that  the  baby  should  be  warm 
and  comfortable.  Some  will  feel  most  comfortable  with  a 
rectal  temperature  of  97°,  others  will  need  99°,  or  even  a 
fraction  more.  I  shall  refer  to  other  phases  of  this  in  treating 
of  special  diseases. 

While  it  was  the  rule  to  take  the  rectal  temperature  from 
two  to  four  times  daily,  in  every  case  of  cyanosis  the  temper- 
ature was  taken  as  an  additional  precaution  (see  Cyanosis). 
Repeated  vomiting  also  should  suggest  a  more  careful  watch. 
A  very  rapid  loss  in  weight,  when  no  other  cause  can  be  as- 
signed, demands  inquiry  into  the  heat  supply.  Somnolence 
or  cutaneous  hyperesthesia  are  indications  for  inquiry  into  the 
bodily  temperature.  A  convulsion  may  be  the  first  sign  of 
overheating. 

IV. 
The  Food. 

While  Rotch  and  Morse  have  had  very  good  results  in 
feeding  premature  infants  on  modified  cows'  milk,  and  in  pri- 
vate practice  it  may  at  times  be  impossible  to  obtain  a  wet 
nurse,  in  an  institution  human  milk  is  alone  permissible.  The 
advantages  are  so  many  that  it  does  not  seem  worth  the  while 
to  make  comparisons.  Rotch's  argument  that  cows'  milk  can 
be  accurately  modified  to  the  needs  of  the  infant  does  not 
hold,  since  the  human  milk  may  also  be  modified.  But  the 
comparative  sterile  nature,  the  easier  digestibility  and  the  im- 
munity-conferring properties  of  human  milk  are  sufficient  to 
counterbalance  any  possible  advantage  derived  from  an  accu- 
rate control  of  the  composition.  Hence,  wet-nurses  must  be 
obtained.  We  had  five  wet  nurses  who,  with  their  infants, 
slept  in  another  part  of  the  building.    They  furnished  the 
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milk  but  had  nothing  to  do  with  the  care  of  the  incubator 
babies. 

The  Wet-Nurses. 

In  the  selection  of  wet-nurses  I  was  guided  by  different 
principles  than  are  usually  expressed,  since  the  assumption 
that  a  proper  wet-nurse  for  such  an  infant  is  its  mother  or  a 
wet-nurse  whose  infant  is  very  young  does  not  stand  a  critical 
analysis.  It  is  a  well-known  clinical  observation  that  young 
infants  during  the  first  few  weeks  of  lactation  are  subject  to  a 
variety  of  dyspeptic  disturbances,  attributable  to  deleterious 
changes  in  the  composition  of  mothers'  milk.  Reference  to 
diarrhea,  colitis,  vomiting  and  flatulent  colic  is  all  that  is  nec- 
essary. Then,  again,  we  know  from  the  researches  of  Soldner 
and  Camerer,  Pfeiffer  and  others  that  human  milk  is  strongest 
in  the  early  days  of  lactation  and  gradually  becomes  weaker 
in  proteids  as  the  period  advances.  In  a  series  of  analyses 
they  found  the  following  averages  [Zeitschr.  f.  Biologic,  Band 
xxxiii): 


Time  of  lactation,  day. 

Nitrogenous  substances. 

Solids. 

5 

2.95 

II.  7 

8  to  II 

2.53 

12.25 

20  to  40 

1.78 

12.35 

70  to  120 

1-43 

11.44 

170 

1.08 

1085 

Obviously,  a  wet-nurse  whose  infant  is  at  least  three 
months  old,  is  most  suitable  for  the  premature  baby. 

Naturally,  the  general  health  of  the  wet-nurse  must  be 
carefully  investigated,  but  local  disease  of  any  kind  (nose, 
throat,  skin,  etc.)  must  also  receive  consideration.  A  small, 
well  protuberant  mammilla  is  desirable. 

Our  nurses  had  all  passed  the  third  month  of  lactation, 
and  as  far  as  could  be  ascertained,  except  in  one  instance,  the 
milk  was  in  every  way  suitable. 

Another  question  is  concerning  the  number  of  wet-nurses 
required.  A  wet-nurse  should  be  able  to  supply  the  needs  of 
two  or  three  premature  infants.  Budin  found  that  under 
proper  feeding  and  increased  demands  of  repeated  nursing 
the  milk  gradually  increased  in  quantity  up  to  a  certain  limit. 
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Milk — How  Obtained? 

Infants  weighing  less  than  i8oo  grams  are  generally  too 
feeble  to  nurse  the  breast  and  must  be  fed  some  other  way, 
hence  it  was  our  custom  to  have  the  milk  drawn  and  the  pre 
scribed  quantity  fed  in  other  ways.  The  milk  was  occasionally 
drawn  from  the  breast  by  means  of  the  breast-pump;  generally 
the  milk  was  drawn  by  manipulation,  that  is,  a  process  of  milk- 
ing. It  is  really  surprising,  after  a  few  days  of  practice,  how 
readily  the  wet-nurse  can  **draw"  her  milk  from  her  breast  by 
"milking."  The  milk  was  drawn  into  sterilized  glasses,  poured 
into  other  steriHzed  glasses  and  kept  in  the  ice  box.  This 
"milking"  took  place  four  or  five  times  a  day.  In  addition, 
the  older  infants  were  placed  directly  to  the  breast. 

Composition  of  the  Milk. 

Mo  chemical  analysis  was  made  of  the  milk;  in  bur  work, 
I  assumed  that  the  milk  of  the  five  nurses  at  different  periods 
would  average  a  composition  as  follows:  Proteids  1.50,  sugar 
6.50,  and  fat  3.75.  This  gives  a  caloric  value  of  6/0  large 
calories  to  the  liter,  or  about  21  calories  to  the  fluidounce. 
The  calories  were  obtained  in  the  usual  way — by  regarding 
the  heat  value  of  fat  as  9.3  to  each  gram ;  proteids  and  sugar 
each  were  calculated  as  4.1  calories  to  to  the  gram. 

For  practical  purposes  the  assumption  of  an  average  com- 
position must  be  regarded  as  sufficient,  as  the  daily  variations 
are  such  that  chemical  analysis  is  almost  impossible  except  in 
isolated  cases  where  much  milk  is  to  spare. 

Heubner  considers  the  caloric  value  of  mothers'  milk  as 
varying  between  614  and  724  large  calories  {Kinderheilktinde, 
Vol.  I)  to  the  liter,  and  regards  650  calories  as  a  fair  average. 
I  took  a  slightly  higher  average  based  on  the  analyses  of 
American  women  (Rotch,  Holt,  etc.) 

Methods  (Jf  Feeding. 

The  methods  of  feeding  varied  with  the  needs  of  the  pa- 
tient. Very  small  infants — under  1200  grams,  were  usually 
fed  with  the  ordinary  medicine  dropper.  The  nurse  fed  the 
milk  by  dropping  one  drop  after  another  on  the  tongue.  In 
many  cases  the  ♦Breck  feeder  (see  "Rotch's  Text-Book")  was 
used  with  good  results.  If  the  infant  was  very  feeble,  would 
swallow  with  difficulty  or  would  readily  become  cyanotic, 
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gavage  was  employed.  When  the  baby  became  more  vigor- 
ous a  small  rubber  nipple  on  a  small  bottle  gave  excellent  sat- 
isfaction. A  small  nipple  may  easily  be  made  by  perforating 
the  rubber  cot  on  an  ordinary  medicine  dropper.  Later  the 
infant  was  placed  to  the  breast. 

Nasal  Feeding. 

Monti  recommends  nasal  feeding  in  premature  infants. 
The  milk  is  poured  gradually  into  the  nose  by  means  of  a 
small  funnel.  Finkelstein  has  also  given  his  sanction  to  this 
method.  Some  writers,  e.g.,  Batten,  Lancet,  1899,  have  found 
nasal  feeding  very  advantageous  in  persistent  vomiting  of  the 
newly- born. 

In  older  children — after  2  years,  this  method  is  a  well- 
recognized  procedure,  but  in  the  premature  the  meatus  is  so 
narrow  that  it  is  exceedingly  difficult  to  pass  a  catheter,  while 
to  permit  its  passage  through  the  nose  by  gravity,  subjects  the 
infant  to  the  dangers  of  an  acute  rhinitis  from  decomposed 
milk.  It  is  impossible  to  cleanse  the  nose  properly  after  feed- 
ing. In  the  nasopharynx,  especially,  particles  of  milk  are 
likely  to  cling  and  by  decomposition  cause  irritation,  and  a 
toxemia,  more  or  less  severe,  may  be  a  consequence. 

The  principal  objection  to  nasal  feeding  is  that  it  interferes 
with  the  respiratory  tube.  I  have  again  and  again  observed 
cyanosis,  even  fatal,  in  very  small  infants  result  from  milk 
running  into  the  nasopharynx  and  nose  when  the  head  was 
kept  down  in  oral  feeding.  These  babies  can  not  breathe 
through  their  mouth  and  anything  that  tends  to  obstruct  the 
nose  jeopardizes  its  life. 

Gavage. 

For  the  reasons  mentioned  nasal  feeding  was  not  em- 
ployed, but  in  all  cases  where  swallowing  could  be  done  only 
with  difficulty,  feeding  was  accomplished  by  pouring  the  re- 
quired amount  of  milk  into  the  stomach  through  a  catheter. 

While  this  does  not  seem  to  disturb  these  infants,  in  spite 
of  care,  regurgitation  with  its  attendant  evils  frequently  follows 
the  withdrawal  of  the  tube.  The  milk  should  not  be  forced, 
but  should  be  permitted  to  flow  into  the  stomach  slowly  by 
the  force  of  gravity.  A  too  rapid  flow  is  resented  by  the 
stomach.  The  infant  should  be  held  upright  when  the  tube  is 
introduced,  since  the  recumbent  position  favors  the  flow  of  the 
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regurgitated  milk  into  the  nasopharynx.  Still,  in  very  feeble, 
cyanotic  infants  the  recumbent  position  only  may  be  feasible. 
In  withdrawing  the  tube  great  cf^re  should  be  taken  that  a 
drop  does  not  fall  into  the  larynx,  which  may  cause  fatal 
cyanosis. 

From  our  experience  I  can  not  help  but  feel  that  gavage 
should  be  the  preferable  method  of  feeding  in  infants  weighing 
less  than  1200  grams  (22  to  26  weeks  gestation).  In  fact,  in 
these  cases  it  should  be  used  at  once  without  trying  the  drop 
method.  As  will  be  seen  these  feeble  infants  will  become  cy- 
anotic on  the  slightest  provocation,  even  the  act  of  swallow- 
ing inhibiting  the  respiratory  center.  Deglutition  is  a  dan- 
gerous act  in  these  infants. 

When  to  Commence  Feeding. 

While  it  is  the  custom  with  infants  born  at  term  to  give 
them  very  little  food  until  the  milk  secretion  is  established,  it 
is  a  safer  rule  in  premature  infants  to  begin  administering  wa- 
ter and  milk  a  few  hours  after  birth.  Then  life  depends  en- 
tirely on  the  reception  of  food,  since  there  is  little  stored  in 
the  tissues. 

The  Daily  Amount. 

Before  estimating  the  quantity  to  be  given  at  each  feeding 
and  the  interval  between  the  feedings,  it  is  best  to  decide  how 
much  milk  is  to  be  given  in  the  twenty-four  hours.  This  is 
a  most  important  matter,  since  insufficient  nourishment  is  fol- 
lowed by  rapid  loss  in  weight,  hypothermia,  cyanosis  and 
death.  On  the  other  hand,  overfeeding  brings  on  disastrous 
results  from  indigestion,  intestinal  putrefaction,  somnolence, 
loss  in  weight,  and  fatal  atrophy.  It  is  the  duty  of  the  phy- 
sician, therefore,  to  adjust  the  amount  of  milk  to  the  digestive 
power  and  the  needs  of  the  individual  infant.  The  digestive 
ability  is  judged  from  the  condition  of  the  digestive  tract,  the 
character  of  the  stools,  the  presence  or  absence  of  vomiting, 
and  the  approximate  amount  of  urine  passed.  The  needs  of 
the  infant  is  estimated  from  its  weight,  its  appetite,  and  the 
rectal  temperature. 

Most  authors  find  it  sufficient  to  give  the  quantity  at  a 
feeding  and  the  intervals.  Budin,  however,  lays  down  definite 
rules,  and  from  his  large  experience  these  rules  must  be  con- 
sidered most  precise  and  extremely  practicable.    It  should  be 
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remembered,  however,  that  this  physician  only  considers  in- 
fants weighing  more  than  1200  grams  at  birth. 

Because  time  must  be 'allowed  for  a  certain  degree  of 
adaptation  of  the  digestive  apparatus  to  the  milk,  it  is  evident 
that  during  the  first  few  days  proportionately  less  nourishment 
must  be  administered;  hence,  Budin  distinguishes  two  periods 
in  the  food  adjustment: 

1.  During  the  first  ten  days  of  life. 

2.  After  ten  days. 

The  first  division  he  again  divides  into  three  classes  : 

a.  Infants  weighing  less  than  1800  (1350  to  1800)  grams. 

b.  Infants  weighing  from  1800  to  2200  grams. 

c.  Infants  weighing  more  than  2200  grams. 


I.  II.  III. 

Weight  1350  to  1800  Weight  1800  to  2200  Weight  2200  to  2500 


grams.  grams.     '  grams. 


^Day 

Amt . 

Cal- 

Amt. 

Cal- 

Ajnt. 

Cal- 

of 

milk, 

ories. 

milk. 

ories  . 

milk, 

ories. 

life. 

grams . 

grams . 

grams. 

2 

115 

75 

128 

63 

180 

118 

3 

160 

105 

175 

115 

236 

145 

4 

210 

140 

226 

150 

295 

195 

5 

225 

150 

308 

207 

335 

220 

6 

250 

165 

324 

218 

370 

244 

7 

280 

185 

335 

225 

375 

246 

8 

285 

188 

350 

230 

395 

250 

9 

310 

205 

380 

250 

415 

272 

10 

320 

210 

410 

270 

435 

278 

Table  8. 


In  the  accompanying  Table  8,  I  reproduce  the  average 
amount  of  milk  which  he  gives  during  the  first  ten  days  of  life, 
but  have  taken  the  liberty  to  annex  the  caloric  value,  based 
on  an  average  composition  (650  calories  to  the  kilogram). 

While  the  amount  in  these  tables  seem  somewhat  arbitrary, 
it  should  be  remembered  that  these  figures  are  averages  in 
quite  a  number  of  cases.  It  is  obvious  that  the  quantity  of 
milk  is  progressively  increased,  so  that  the  infant  takes  about 
three  times  as  much  on  the  tenth  day  as  on  the  second  day. 
If  we  calculate  the  energy  quotient  in  these  quantities  with 
reference  to  the  average  weight  (assuming  650  calories  to  1000 
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grams  of  milk)  the  figures  indicated  in  Table  9  are  obtained. 


I. 

II. 

III. 

Weight  15CX)  grams. 

Weight  2000  grams. 

Weight  2500  grams. 

Bay  of 

Energy- 

Energy- 

Energy - 

life . 

quotient  • 

quotient  • 

quotient . 

2 

50 

40 

45 

3 

70 

55 

60 

4 

90 

75 

80 

5 

100 

100 

90 

6 

110 

105 

100 

7 

120 

110 

100 

8 

125 

115 

100 

9 

130 

•  125 

110 

10 

140 

135 

110 

Table  9. — Showing  energy  quotient  in  the  amount  of  milk,  as 
recommended  by  Budin,  for  premature  infants  during 

the  first  ten  days  of  life. 
I  shall  have  occasion  to  refer  to  this  table  again. 


The  Amount  After  Ten  Days. — Budin's  Rule. 

Budin  gives  a  very  clear  rule  by  which  the  proper  amount 
of  milk  to  be  given  after  ten  days'  of  life  may  be  determined. 
It  may  be  stated  as  follows :  Take  one-fifth  of  the  weight  of 
the  infant,  this  gives  the  quantity  of  human  milk  to  be  given 
to  the  premature  infant  in  twenty-four  hours.  Or,  multiply 
the  infant's  weight  by  two  and  take  one-tenth. 

If  we  assume  any  weight  of  an  infant  as  N,  one-fifth  of 
this  would  be  N-^$,  which  is  the  quantity  of  milk  to  be  given 
to  any  premature  infant.  Then  iooo^7V^5x650=the  number 
of  daily  calories  ingested,  and  iV-v-iooo=the  number  of  kilo- 
grams in  the  infant's  weight. 

Hence,  the  energy  quotient  is  130,  that  is,  130  calories 
are  given  for  each  kilogram  of  weight  in  twenty-four  hours. 
As  I  shall  discuss  the  caloric  needs  at  length  later  on,  it  is 
only  necessary  to  state  that  this  is  approximately  the  proper 
amount,  as  has  been  demonstrated  clinically  in  many  ways. 
If  there  is  an  error  at  all,  it  is  on  the  side  of  liberality.  As 
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we  shall  see,  my  own  experience  teaches  that  this  energy  quo- 
tient at  ten  days  is  too  high,  since  indigestion  is  the  rule  if  the 
food  is  given  in  such  large  quantities. 

We  shall  next  examine  some  records  of  the  amounts  given 
during  my  service  (Table  lo). 

Daily  Quantity  of  Milk  Ingested  in  cc. 


I.-  Weight,  1350  ta  1800  grams. 


Day 

of  life. 

2 

3 

4 

5 

6 

•7 

8 

9 

10 

11 

J.* 

St  (Louis. 

I 

25 

i. 

60 

60 

90 

140 

180 

180 

180 

200 

200 

200' 

200 

180 

180 

John  H. 

28 

45 

60 

140 

180 

190 

210 

190 

215 

215 

210 

240 

215 

215 

Pearl. 

2% 

8^0 

90 

90 

105 

120 

135 

135 

135 

180 

220 

270 

290 

315 

,  Margaret 

A 

95 

150 

150 

180 

210 

250 

225 

210 

210 

210 

240 

240 

II.- 

Weight , 

1800  to 

2200  grains. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

John  M. 

90 

210 

240 

300 

300 

300 

300 

300 

300 

300 

300 

300 

300 

330 

Omega. 

24 

90 

180 

225 

1270 

315 

315 

240 

240 

300 

300 

300 

240 

300 

Bernice . 

90 

90 

130 

120 

200 

240 

270 

270 

240 

180 

180 

180 

180 

III. 

-Weight , 

2200  to 

2500.  grams 

1 

2 

3. 

4 

5 

6 

7 

d 

9 

10 

11 

12 

13 

14 

Annie . 

90 

200 

220 

240 

300 

310 

320 

300 

300 

360 

330 

360 

360 

Table  id. 

iThree  per  cent  sugar  solution. 
^One-half  of  this  sugar  solution. 
^One-fifth  sugar  solution. 


If  these  figures  are  compared  with  those  ot  Budin  (Table 
8),  it  will  be  seen  that  the  quantities  we  gave  were  considera- 
bly less  for  the  corresponding  period.  And  yet,  vomiting  and 
indigestion  occurred  in  several  cases.  Thus,  about  the  eighth 
day,  St.  Louis  showed  indigestion  as  shown  by  the  character 
of  the  stools.  On  the  twelfth  day  John  H.  had  to  have  his 
food  reduced  for  a  similar  cause.  In  the  case  of  John  M. 
there  was  in  the  beginning  a  too  rapid  increase,  so  that  a  sub- 
sequent increase  could  not  be  made  for  many  days.  In  the 
case  of  Bernice,  who  commenced  to  vomit  on  the  ninth  day, 
the  reduction  in  quantity  was  probably  too  great,  since  she 
cried  with  hunger  after  every  feeding. 
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Perhaps,  I  was  too  cautious,  but  the  previous  poor  results 
with  overfeeding  forced  me  to  go  to  the  other  extreme.  I 
shall  give  only  three  examples,  and  this  is  not  with  a  view  of 
criticising  but  rather  to  assist  in  arriving  at  a  satisfactory  con- 
clusion as  to  the  proper  quantity  to  give  (Table  ii). 


Daily  Amount  of  Human  Milk  in  cc. 
First  Series. — Weight  1530  to  1800  grams. 


Bay. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Mildred. 

150 

100 

120 

120 

130 

90 

90 

120 

135 

135 

120 

126 

126 

Leonore . 

40 

50 

75 

75 

70 

70 

80 

120 

120 

110 

90 

George. 

4 

35 

45 

45 

.50 

60 

Alice. 

50 

60 

90 

85 

100 

100 

100 

120 

150 

105 

110 

120 

120 

130 

Table  ii. 


From  this  Table  it  is  seen  that  that  the  quanty  given,  with 
the  exception  of  the  first  baby,  was  less  than  the  averages  laid 
down  by  Budin.  Still  most  of  these  were  near  1350  grams  in 
weight.  Mildred  was  overfed  the  first  day  and,  consequently, 
showed  marked  dyspeptic  symptoms  lasting  for  many  days,  in 
spite  of  the  reduction  in  the  daily  quantity. 

I  refrain  from  giving  any  more  figures  from  the  first  series 
for  the  simple  reason  that  the  larger  infants  had  to  be  put  on 
mixed  feeding.  Altogether,  from  this  study  the  conclusion  is 
justifiable  that  Budin's  figures  in  regard  to  the  daily  quanty  of 
milk  are  somewhat  high  for  feeble  infants,  while  for  those 
weighing  more  than  1800  grams  his  averages,  no  doubt,  are 
correct.  Still  I  would  prefer  to  make  the  daily  increment  less 
large  so  that  at  least  two  weeks  would  elapse  before  the  infant 
gets  one-fifth  of  its  body  weight  in  milk  for  twenty-four  hours. 

During  the  latter  part  of  the  season  I  was  enabled  to 
draw  a  definite  formula  based  on  the  caloric  needs.  This  gives 
us  a  general  rule  for  the  feeding  of  those  babies,  which  is  em- 
inently practical  and,  when  properly  controlled  by  noting  the 
digestive  functions  of  the  infant,  will  lead  to  excellent  results. 
Hence,  I  offer  the  following  rules  for  the  feeding  of  premature 
infants,  and  reserve  the  following  Section  (V)  for  discussing 
its  value  and  practicability  : 


162 


Courier  of  Medicine. 


Rules  for  Feeding  Premature  Infants. 

1.  During  the  first  day  of  life  the  premature  infant  should 
receive  sufificient  human  milk  diluted  with  an  equal  quantity 
of  water,  or  3  per  cent  sugar  solution,  so  that  the  energy  quo- 
tient shall  be  thirty  calories.  Any  fractional  part  of  the  first 
day  should  receive  a  proportionate  part  of  the  energy  quotient. 

2.  On  the  following  days  the  energy  quotient  should  re- 
ceive an  increment  of  ten  every  day,  so  that  an  energy  quo- 
tient of  one  hundred  and  twenty  calories  is  reached  by  the 
tenth  day.    The  quantities  are  represented  in  Table  12. 


Bay 

Energy - 

Day 

Energy- 

of  life. 

quotient . 

of  life. 

quotient, 

1 

30 

6 

80 

2 

40 

7 

90 

3 

50 

8 

100 

4 

60 

9 

110 

5 

70 

10 

120 

Table  12. 


3.  In  many  cases  it -is  best  to  increase  more  gradually,  es- 
pecially if  slight  dyspeptic  symptoms  appear.  It  will  be  found 
more  safe  to  keep  the  energy  quotient  the  same  for  two  or 
three  days  after  reaching  eighty,  as  indicated  in  Table  13. 


Day 

Energy- 

Day 

Energy- 

of  life. 

quotient  . 

of  life. 

quotient  • 

1 

30 

8 

90 

2 

40 

9 

90 

^ 

50 

10 

100 

4 

60 

11 

100 

5 

70 

12 

100 

5 

80 

13 

110 

7 

80 

14 

120 

Table  13. 


4.  After  two  weeks  the  energy  quotient  should  be  main- 
tained near  one  hundred  and  twenty  calories. 
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5.  In  all  cases  the  stools  must  be  watched  for  signs  of 
indigestion.  When  the  stools  become  greenish,  or  contain 
undigested  curds  it  is  best  not  to  increase  the  energy  quotient 
over  eighty  until  these  symptoms  disappear. 

The  practice  of  making  the  energy  quotient  the  basis  of 
infant  feeding  is  entirely  rational,  and  its  value  has,  as  yet, 
been  scarcely  appreciated.  While  it  is  true  that  the  length  of 
gestation  must  also  be  considered, .  the  'weight  must  be  the 
most  practical  guide. 

I  will  give  two  examples  of  this  method  of  feeding: 


Day. 

Milk, 

Cal- 

Day. 

Milk, 

Cal- 

cc. 

ories. 

cc. 

ories. 

1 

15 

10 

8 

170 

112 

2 

75 

50 

9 

170 

112 

3 

90 

62 

10 

185 

125 

4 

110 

75 

11 

185 

125 

5 

130 

87 

12 

185 

125 

6 

150 

100 

13 

200 

137 

7 

150 

100 

14 

225 

150 

Table  14. 


Baby  A,  arrived  at  4  p.m.;  weight,  1250  grams.  Since  its 
weight  was  one  and  one-fourth  kilos,  its  daily  amount  of  milk 
must  be  one  and  one-fourth  times  its  energy  quotient  in  calo- 
ries. And  since  there  are  670  calories  (21  in  an  ounce)  in  a 
liter,  the  calculation  is  easily  made,  as  follows  (Table  14). 

Of  course,  all  these  figures  are  given  in  round  numbers ; 
I  can  not  claim  that  extreme  accuracy  is  necessary.  It  should 
also  be  noticed  that  this  is  a  hypothetical  case,  calculated  on 
the  basis  of  birth-weight;  but  as  the  weight  decreases  during 
the  first  week  the  figures  are  somewhat  too  large.  Each  time 
the  baby  is  weighed,  and  as  we  shall  see,  it  should  be  weighed 
every  day,  the  quantity  of  food  for  the  next  twenty-four  hours 
should  be  calculated.  Now,  while  this  may  seem  very  com- 
plex, in  a  given  case  a  more  simple  rule  can  be  follov/ed,  but 
this  rule  should  remain  the  standard  by  which  other  milk 
schedules  may  be  judged.  Here  is  an  example  from  actual 
life  at  the  Baby  Incubators  (Table  15)  and  illustrates  the  harm- 
ful results  of  trying  to  feed  too  much. 
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I  cite  the  case  of  Omega  to  illustrate  how  one  may  begin 
by  adhering  to  the  rule,  but  because  the  vigorous  baby  seemed 
so  hungry  on  the  fourth  day  the  food  was  increased  beyond 
the  prescribed  limits  and  in  three  days,  as  marked  dyspeptic 
symptoms  appeared,  the  food  had  to  be  reduced  in  amount. 

From  a  study  of  Budin's  figures  and  my  own  experience, 
I  am  convinced  that  the  schedule  given  is  about  correct. 


Omega. — Weight  2123  grams. 


Day. 

Weight. 

Milk, cc. 

Calories. 

E.  Q, 

1 

2123 

60 

61 

28 

2  . 

95 

82 

38 

3 

2094 

135 

103 

49 

4 

2087 

240 

177 

85 

-5 

2094 

275 

198 

94 

6 

2084 

320 

230 

110 

7 

2108 

320 

230 

109 

8 

2108 

240 

174 

82 

9 

2080 

240 

168 

80 

10 

2108 

300 

230 

108 

11 

2094 

300 

230 

109 

12 

2094 

300 

230 

109 

Table  15. 


Note. — The  first  few  days  the  total  calories  were  in- 
creased by  giving  sugar-water.  Where  a  discrepency  between 
the  milk  and  calories  appears  it  is  due  to  the  calculated  calo- 
ries in  the  5  per  cent  sugar  water. 

Now,  since  there  is  a  gradual  increase  of  daily  allowance 
of  milk,  and  the  amount  the  first  day  is  represented  by  an  en- 
ergy quotient  of  30,  the  daily  increment  is  10  calories.  More- 
over, since  there  are  670  calories  in  one  liter,  any  quantity  of 
milk  is  found  by  taking  one  and  one  half  times  the  calories 
wanted.  Hence,  to  obtain  the  quantity  desired  for  any  day 
(during  the  first  ten  days)  we  have  the  following  algebraic 
equation : 

;r=3ze/H-2COO  [30+ lO  {a — i)] 
Whence,  x=^w^200  {2-\-a) 
Where  w  stand  for  the  weight  of  the  infant,  and  a  repre- 
sents the  day  of  life. 
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Therefore,  I  offer  the  following  practical  rules  to  those 
who  do  not  wish  to  calculate  the  amount  of  daily  feeding  on 
the  basis  of  the  energy  quotient : 

I.  Before  the  tenth  day. — Divide  the  weight  of  the  infant 
by  seventy  (70)  and  multiply  the  quotient  by  the  age  plus  two  (2). 
•   2.  After  the  tenth  day. — Divide  the  body  weight  by  five  (5). 

These  are  simple  and  practical  rules,— the  second  rule  is 
that  of  Budin. 

The  Amount  at  Each  Feeding. 

It  is  curious  how  different  physicians  take  different  means 
of  determining  the  capacity  of  the  stomach.  Rotch  has  de- 
pended mostly  on  post-mortem  examination  of  the  premature 
stomach;  he  reports  three  cases.  One  was  a  fetus,  seven  and 
a  half  month's  gestation,  weighing  1930  grams  and  having  a 
gastric  capacity  of  18  cc.  In  another  case,  eight  month's  ges- 
tation, while  the  fetus  weighed  only  1230  grams,  the  stomach 
could  hold  22  cc.  In  the  third  case,  gestation  thirty-two 
weeks,  weight  1440  grams,  the  size  of  the  stomach  was  much 
smaller,  holding  only  8  cc.  (2  drams). 

Voorhees  also  recommends  that  the  first  quantities  should 
be  I  to  2  drams  (4  to  8  cc.)  and  gradually  increased. 

Perret  states  that  having  determined  the  quantity  of  milk 
(method  of  Budin)  it  is  easy  to  decide  the  quantity  at  each 
feeding  by  dividing  it  by  the  number  of  feedings  daily.  He 
regards  ten  feedings  as  the  proper  number.  Hence,  the  total 
quantity  divided  by  ten  will  give  the  amount  at  each  feeding. 
Budin  has  a  very  similar  rule. 

Monti  recommends  quantities  from  20  to  40  grams. 

We  followed  Voorhees'  directions  mainly,  beginning  with 
one-half  to  two  drams  (2  to  8  cc.)  at  a  feeding  and  rapidly  in- 
creasing. Efforts  at  larger  quantities  frequently  resulted  in 
vomiting,  which  is  dangerous  in  such  infants. 

As  there  is  still  so  much  uncertainty  concerning  the  size 
of  the  stomach,  considerable  latitude  must  be  allowed.  I  still 
believe  that  having  decided  the  total  quantity  to  be  given,  we 
best  decide  on  the  number  of  feedings  daily  and  divide  the 
quantity  of  the  milk  by  this.    This  is  a  very  practical  rule. 

The  Interval. 

As  to  the  interval,  no  definite  rule  exists.  Rotch  and 
Voorhees  feed  every  hour.    Pcrrett,  Budin  and  Monti  insist 
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on  two  hour  intervals.  In  fact,  Monti  finds  the  hourly  feed- 
ings of  Passini  wrong  (theoretically  ?),  an  infant  should  not  be 
fed  so  often  and  so  much.  In  artificially-fed  infants  he  recom- 
mends three  hour  intervals.  How  he  can  get  enough  food  in- 
to a  premature  infant  in  these  intervals  is  a  mystery.  Our 
rule  was  about  as  follows : 

Infants  weighing  less  than  1500  grams  were  fed  every 
hour  in  day  time,  sometimes  less  often  at  night — (20  to  22 
feedings  daily). 

Infants  weighing  1500  to  2500  grams  received  their  food 
every  one  and  one-half  hours — (14  to  16  feedings  daily). 

Babies  weighing  more  than  2500  grams  can  receive  their 
food  at  two  hour  intervals. 

Of  course,  the  age  of  the  patient  must  always  be  con- 
sidered. 

An  Example. 

The  infant  weighs  1350  grams  (about  3  pounds),  28  week's 
gestation.  How  much  food  should  it  receive  on  the  third  day 
of  life?' 

Twenty  feedings  daily.  Energy  quotient  50,  daily  calo- 
ries 66.    This  equals  100  cc.  of  milk — each  feeding  5  cc. 

[To  be  Continued.) 
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^^nr)ROW  presentations  have  been  but  little  studied  be- 
I  J  cause  they  occur  so  rarely  (i  in  2000  labors)  and  yet 
just  because  they  are  so  infrequent  they  ought  to  be 
considered  with  greater  thoroughness,  theoretically,  for  when 
they  do  occur  they  may  put  the  uninitiated  in  an  embarrassing 
position  and  easily  lead  to  misfortune  for  both  mother  and 
child." 
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The  above-quoted  words  of  Schatz'  represent  in  part  my 
reason  for  reporting  the  following  case  of  brow  presentation; 
in  part,  however,  it  is  because  the  etiology  of  my  case  is  of 
unusual  interest  and  because  circumstances  suggested  a  new 
method  of  treatment  that  may  be  of  use  in  selected  cases. 

The  patient  under  consideration  was  a  newly  married  wo- 
man, aged  30  years,  who  had  never  before  been  pregnant.  The 
last  menstruation  took  place  about  the  middle  of  December, 
1903.  August  29,  1904,  at  10  a.m.,  that  is  three  weeks  before 
her  expected  time  of  confinement,  the  membranes  ruptured 
and  within  a  short  time  a  large  quantity  of  amniotic  fluid  es- 
caped. Labor  pains  did  not  start  until  twenty-four  hours  later. 
They  were  of  good  strength  and  at  frequent  intervals,  but 
nevertheless  it  was  not  until  9:30  a.m.  on  the  following  day 
that  the  cervix  was  completely  dilated.  For  four  hours  the 
pains  continued  but  the  head  made  little  progress.  At  the 
end  of  that  time  the  fetal  heart-sound,  which  had  heretofore 
been  strong  and  regular,  began  to  grow  fainter. 

It  was  at  this  stage  that  I  was  called  ,  in  consultation  by 
the  physician  in  charge.  On  my  arrival  half  an  hour  later  I 
found  the  following  conditions  of  affairs  :  Maternal  pulse 
strong  and  regular,  90  to  the  minute.  Pains  at  frequent  inter- 
vals but  rather  short  in  duration.  A  contraction  ring  could  be 
distinctly  felt  at  a  point  one  finger's  breadth  below  the  umbil- 
icus. The  head  was  engaged  in  the  pelvis  and  the  back  of  the 
child  lay  to  the  left.  The  fetal  heart-sounds,  which  had  been 
heard  but  a  short  time  previously,  had  now  become  inaudible; 
consequently,  all  things  were  prepared  for  immediate  delivery. 

On  vaginal  examination  the  cervix  was  found  completely 
dilated  and  the  membranes  ruptured.  The  examining  finger 
came  upon  a  highly-developed  caput  succedaneum,  to  the  left 
of  which  could  be  felt  the  large  fontanelle.  As  the  finger 
passed  to  the  right  and  forward  it  came  upon  a  ridge  which 
could  be  distinguished  as  the  orbital,  and  a  prominence  which 
was  recognized  as  the  base  of  the  nose.  The  head  was  fixed 
in  the  pelvis  with  a  large  segment  already  engaged.  The  di- 
agnosis was,  therefore,  brow  presentation,  mento-dextro- 
anterior. 

The  lower  blade  of  the  forceps  was  introduced  along  the 
left  side  of  the  pelvis  so  as  to  catch  around  the  occiput.  This 
blade  was  steadied  with  the  right  hand,  while  the  fingers  of 
the  left  hand  were  placed  against'the  brow.    Pressure  upward 
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was  now  exerted  by  these  fingers  while  simultaneously  gentle 
traction  efforts  with  the  forceps  blade  were  made  in  the  hope 
of  thus  correcting  the  malposition  of  the  head.  In  view  of 
the  necessity  for  immediate  delivery  this  method  could  only 
be  tried  a  minute.  Unfortunately,  no  assistant  was  at  hand  to 
aid  abdominally  in  this  manipulation.  It  did  not  succeed  in 
correcting  the  deflection  of  the  head.  The  forceps  were  then 
applied  in  the  right  oblique  diameter.  When  the  head  reached 
the  perineum  the  traction  efforts  were  directed  upward  so  as, 
if  possible,  to  save  the  perineum.  Owing  to  the  extremely 
critical  condition  of  the  child  it  was  impossible  to  wait  for 
complete  dilatation  and  in  consequence  the  perineal  body  was 
torn  to  the  second  degree. 

The  head  developed  in  the  usual  way.  The  nasal  bridge 
was  pressed  against  the  symphysis,  the  occiput  delivered  over 
the  perineum  and  then  the  rest  of  the  face  expelled.  The 
cord  was  twisted  twice  around  the  neck  of  the  child  and  so 
tightly  that  only  one  convolution  could  be  freed,  before  the 
child  was  completely  delivered.  There  was  no  pulsation  in 
the  cord  or  fetal  heart- beat. 

The  placenta  was  expelled  forty  minutes  later  in  its  en- 
tirety.   Labor,  therefore,  lasted  altogether  about  thirty  hours. 

The  perineovaginal  tear  was  rather  raggedy  and  for  the 
first  five  days,  post-partum,  there  was  an  evening  rise  of  tem- 
perature to  100.5°,  localized  sloughing  of  the  vaginal 
wall.  The  temperature  then  dropped  to  normal.  The  pelvic 
measurements  of  the  mother,  who  was  only  4  feet,  ii  inches 
in  height,  were  rather  small,  but  showed  no  deformities.  The 
sacral  promontory  could  not  be  reached  by  the  vaginal  fingers. 

The  child  was  somewhat  below  the  average  development, 
weighing  approximately  6  pounds.  There  was,  therefore,  no 
disproportion  between  pelvis  and  child  beyond  that  due  to  the 
presentation  of  the  head  by  a  large  diameter. 

Definitio7i. — There  has  been  considerable  discussion  as  to 
the  proper  definition  of  brow  presentation  and  the  difference 
of  opinion  as  to  the  frequency  of  its  occurrence  can  be  largely 
attributed  to  this  inaccuracy.  Some  authors  include  therein 
the  cases  in  which  the  anterior  fontanelle  lies  lower  than  the 
posterior  and  the  brow  can  be  felt  but  is  not  truly  the  present- 
ing part.  The  Germans  call  this  "Vorderscheitellage."  Muel- 
ler* justly  claims  that  in  true  brow  presentation  we  should  be 
able  to  feel  the  brow  as  the  lowest  point,  to  one  side  of  it  dis- 
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tinguish  the  large  fontanelle,  and  to  the  other  make  out  the 
orbital  ridge  and  the  root  of  the  nose.  We  must  also  exclude 
from  our  classification  those  cases  in  which  the  head  is  not  yet 
engaged  in  the  pelvis.  Here,  even  if  brow  and  orbital  ridge 
can  be  felt,  correction  takes  place  before  the  head  enters  the 
pelvis. 

Frequency. — If  we  take  this  definition  of  brow  presenta- 
tion we  find  most  authors  giving  the  frequency  of  its  occur- 
rence as  about  i  in  1500  or  2000.  Webster^  states  that  at 
Guy's  Hospital  there  were  14  cases  in  24,582  labors  (i  in  1756). 
Palotai*  reports  12  cases  in  17,109  births  (i  in  1430).  In  cer- 
tain districts  in  Switzerland,  however,  brow  presentations  as 
well  as  face  presentations  seem  to  be  far  more  frequent. 
Moosmann,^  of  Berne,  reports  44  brow  cases  in  19.725  births, 
or  about  i  in  448. 

Etiology. — The  explanation  of  this  difference  leads  di 
rectly  to  a  discussion  of  the  etiology.  Moosmann  makes  the 
prevalence  of  congenital  struma  accountable  for  the  frequency 
of  deflected  vertex  positions  in  these  regions.  It  is  readily 
comprehensible  how  such  a  growth  would  interfere  with  the 
proper  flexion  of  the  child's  head  and  bring  about  a  presenta- 
tion of  either  brow  or  face.  Only  a  small  percentage  of  the 
total  number  of  cases  can,  however,  be  explained  on  such  a 
basis.  At  times  it  is  difficult,  if  not  wholly  impossible  to  ar- 
rive at  a  satisfactory  explanation  of  the  cause.  That  it  oc- 
curs more  frequently  in  twins  may,  as  Ahlfeld®  points  out,  be 
due  to  the  anterior  surfaces  of  the  two  fetuses  coming  in  con- 
tact and  thus  mutually  disturbing  the  normal  flexed  attitude, 
so  that  extension  is  facilitated. 

By  all  authors  the  children  in  brow  cases  are  given  as  be- 
low the  average  in  development.  Hecker^  gives  the  mean 
weight  as  2872  grams.  The  majority  also  find  a  certain  amount 
of  contraction  in  the  pelvis  and  frequent  prolapse  of  an  arm. 
The  main  cause,  however,  according  to  Stumpf  ^  lies  not  in  the 
relation  of  the  bony  parts  but  in  conditions  of  the  lower  uter- 
ine segment  interfering  with  the  proper  flexion  of  the  head. 
Webster^  gives  the  causes  of  brow  presentations  as  similar  to 
those  of  face  presentation.  He  mentions  nine  possible  factors  : 

1.  New  growths  of  the  neck  or  chest 

2.  Displacement  of  arms  under  the  chin. 

3.  Coiling  of  the  cord  several  times  around  the  neck. 

4.  Smallness  or  mobility  of  the  fetus. 


170 


Courier  of  Medicine. 


5.  Hydramnios. 

6.  Sudden  escape  of  the  amniotic  fluid. 

7.  Displacement  of  the  long  axis  of  the  uterus. 

8.  Contractions  of  the  pelvic  brim. 

9.  Certain  occipito-posterior  cases  in  which  there  is  much 
resistance  to  the  descent  of  the  occiput. 

Doubtless,  in  most  cases  it  is  rather  a  combination  of  cir- 
cumstances than  any  one  factor  that  is  responsible  for  the  mal- 
position. A  clearer  insight  into  the  significance  of  these  vari- 
ous factors  is  obtained  if  we  classify  them  under  the  following 
heads : 

A.  Factors  interfering  with  proper  flexion  of  the  head, 
such  as — I,  struma;  2,  twins;  3,  arms  under  the  chin;  4,  cord 
several  times  around  the  neck.  The  last  named  would  be  par- 
ticularly true  where  the  shortened  cord  passed  over  the  back 
and  thus  in  addition  exerted  a  backward  pull. 

B.  Factors  allozving  greater  freedom  of  motion  to  the  fetus, 
thus  increasing  the  opportunity  for  an  abnormal  vertex  pre- 
sentation, such  as— i,  smallness  of  the  fetus;  2,  hydramnios  ; 
3,  contracted  pelvis.  Such  a  pelvis  would  interfere  with  the 
early  fixation  of  the.  head.  Hence  the  presenting  part  would 
float  above  the  brim. 

C.  Factors  that  tend  to  fix  the  head  in  the  deflected 
position  in  which  it  lies  at  the  onset  of  labor,  such  as— -i,  early 
and  complete  rupture  of  the  membranes ;  2,  abnormal  rigidity 
of  the  lower  uterine  segment ;  3,  spastic  contractions  of  the 
lower  uterine  segment  and  the  internal  os. 

With  the  exception  of  congenital  struma,  we  must  in 
every  case  have  one  of  the  factors,  in  Group  C,  present  in  or- 
der that  as  the  head  enters  the  pelvis  the  brow  remains  fixed 
as  the  presenting  part.  In  my  case  the  etiology  seems  fairly 
clear. 

While  the  smallness  of  the  child,  together  with  the  hy- 
dramnios, may  have  assisted  in  deflection,  probably  the  most 
important  factor  was  the  double  coil  of  cord  around  the  child's 
neck.  With  the  sudden  complete  escape  of  the  amniotic  fluid 
the  head  was  firmly  grasped  in  this  deflected  position  by  the 
lower  uterine  segment  and  a  later  correction  of  the  malpre- 
sentation  thus  prevented.  Although  no  special  test  was 
made,  there  must  have  been  considerable  rigidity  of  the  cer- 
vix and  uterine  segment,  since  the  patient  was  a  primipara  of 
over  30  years  of  age. 
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Mechanism. — Even  after  the  brow  has  begun  to  enter  the 
pelvis  there  may  be  a  spontaneous  correction  of  the  malposi- 
tion. This,  according  to  most  authors,  is  more  frequently  in 
the  direction  of  a  face  presentation  than  in  that  of  a  vertex. 
Where  no  correction  occurs  the  head  may  lie  in  the  pelvis 


Fig.  I. — Author's  Manipulation  for  the  Correction  of  Brow 
Presentation. 

The  arrows  in  the  illustration  serve  to  indicate  roughly  the  point  of 
application  and  direction  of  the  forces  applied  to  the  child's  head 
and  body.    At  the  time  at  which  this  procedure  should'be  at 
tempted,  the  deformity  of  the  child's  head  is  not  yet  as  exagger 
ated  as  in  the  illustration,  so  that  the  difficulties  to  be  overcome 
in  the  manipulation  are  not  as  great  as  they  would  seem. 
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transversely  and  even  in  a  few  cases,  where  the  children  are 
small,  be  born  in  that  position.  Occasionally  the  chin  will 
rotate  posteriorly,  the  occiput  anteriorly.  The  more  usual 
form,  however,  is  the  opposite.  The  bridge  of  the  nose  lies 
against  the  symphysis,  and  the  occiput  is  delivered  first,  then 
the  face.  The  form  of  the  fetal  head  in  these  cases  is  a  very 
characteristic  one,  as  'seen  in  the  accompanying  illustration.  It 
becomes  more  marked  in  premature  rupture  of  the  membranes, 
owing  to  the  enormous  caput  succedaneum  and,  hence,  very 
typical  in  our  case.  The  caput  lies  over  the  forehead,  extend- 
ing from  the  orbital  ridges  to  the  large  fontanelle.  The  fore- 
head is  very  prominent  and  square,  the  mento-occipital  diam- 
eter being  lessened,  the  fronto-occipital  increased. 

The  duration  of  birth  is  usually  considerably  increased  in 
these  cases.  Von  SteinbiicheP  gives  the  average  in  primiparae 
as  thirty  four  hours,  in  multiparae  as  thirty-one  hours. 

Progyjosis. — The  prognosis  in  these  cases  is  certainly  seri- 
ous, particularly  for  the  child.  For  the  mother  the  greatest 
danger  lies  in  rupture  of  the  uterus.  The  maternal  mortality 
is  given  by  Long^°  as  lo  per  cent,  by  von  Hecker^  as  5  per 
cent.  Stumpf  reports  one  death  from  ruptured  uterus  in  10 
cases.  Injuries  to  the  soft  parts  are  of  very  frequent  oncur- 
rence.  Von  Steinbiichel  gives  the  proportion  of  perineal  tears 
as  25  per  cent  of  all  cases.  Necrosis  with  resulting  fistulae  are 
occasionally  encountered.  Infections  are  more  frequent. 
The  morbidity  of  mothers  is  given  by  Knaiske^^  as  36.6 
per  cent. 

The  prognosis  for  the  child  is  certainly  very  grave.  The 
prolonged  labor  accompanied  by  direct  compression  of  the 
child's  head  together  with  the  frequency  of  operative  interfer- 
ence (50  to  75  per  cent)  is  productive  of  an  increased  fetal 
mortality,  Stumpf  reports  6  deaths  in  10  cases  ;  Olshausen,^^ 
21  deaths  in  41  cases;  Palotai,  41.6  per  cent  mortality; 
Knaiske,  36  per  cent. 

Treatment. — The  treatment  in  brow  cases  consists,  where 
possible,  in  a  correction  of  the  malpresentation,  changing  it 
into  one  of  the  more  favorable  forms,  face  or  occipital.  This 
can  be  attempted  in  two  ways:  i,  by  posture  ;  2,  by  manual 
procedures.  The  former  method  is  cited  by  Kolischer^^  as  oc- 
casionally effective.  The  patient  lies  upon  the  side  toward 
which  the  chin  points.  This  increases  the  flexion  of  the  head, 
producing  a  face  presentation.  By  this  procedure  there  is, 
however,  danger  of  producing  a  transverse  position. 
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Of  the  methods  of  manual  correction  the  best  known  is 
that  of  Thorn^*  ("  Thorn'scher  Handgriff").  This  author  with 
the  internal  hand  tries  to  bring  down  the  occiput,  while  the 
external  one  pushes  backward  the  chest  of  the  child  and  an 
assistant  pushes  forward  the  breech.  In  this  way  the  child 
may  occasionally  be  brought  to  assume  a  correct  attitude. 

Benjamin^^  recommends  placing  the  patient  under  an  an- 
esthetic and  then  forcibly  pushing  back  the  nead  from  its  im- 
pacted position  in  the  pelvis.  When  thus  freed,  the  presenta- 
tion can  be  corrected. 

Where  manual  correction  fails  and  delivery  has  not  taken 
place  spontaneously,  it  will  usually  soon  become  necessary  for 
the  sake  of  either  mother  or  child  to  aid  the  progress  of  labor. 
If  the  head  is  still  movable  and  the  condition  of  the  uterus 
permit  it,  most  obstetricians,  among  them  Williams^*  and 
Runge^^  recommend  version. 

When  version  is  contraindicated,  we  must  resort  to  forceps 
but  they  must  be  applied  with  the  greatest  care  to  avoid  in- 
juries to  the  child  and  the  maternal  soft  parts.  It  ranks 
among  the  most  difficult  of  such  operations.  Owing  to  the 
unfavorable  diameter  presented  the  blades  are  particularly 
liable  to  slip.  When  the  head  has  reached  the  perineum, 
traction  should  be  made  upward  in  order,  if  possible,  to  avoid 
a  tear. 

Lauro'^  was  the  first  one  to  suggest  symphysiotomy  for 
these  cases.  This  would,  of  course,  be  permissible  only  if  the 
child  were  still  alive  and  manual  correction  or  version  impos- 
sible. Wallich^^  reported  7  cases  of  symphysiotomy  for  this 
indication  with  2  fetal  and  no  maternal  deaths.  If  the  child 
be  dead  and  there  be  difficulty  in  delivery,  the  operation  is, 
of  course,  craniotomy. 

One  word,  in  conclusion,  as  to  the  method  tried  in  my 
case  to  correct  the  position  of  the  child  by  means  of  a  forceps- 
blade  and  the  fingers  of  one  hand.  During  this  manipulation 
I  had  the  impression  that  considerable  flexing  power  could 
thereby  be  obtained  but  did  not  not  feel  justified  in  persisting  in 
the  efforts  owing  to  the  extremely  critical  condition  of  the 
child.  It  might,  in  selected  cases,  meet  with  better  success. 
Where  the  hand  can  be  introduced  far  enough  to  reach  around 
the  occiput,  doubtless  Thorn's  procedure  possesses  the  ad- 
vantage of  greater  leverage.  But  where  the  head  is  already 
impacted  in  the  pelvis  and  any  attemp  to  push  it  out  of  the 


* 


174 


Courier  of  Medicine. 


pelvis  would  be  attended  by  the  risk  of  a  rupture  of  the  uterus, 
my  procedure  might  be  given  a  trial.  As  already  noted  the 
blade  corresponding  to  the  side  of  the  pelvis  toward  which  the 
occiput  lies,  is  slipped  around  the  occiput  and  held  in  place. 
Then  two  or  three  fingers  of  the  other  hand  are  introduced 
into  the  vagina  for  the  purpose  of  exerting  pressure  upward 
on  the  brow,  while  with  the  forceps-blade  traction  is  made 
downward.  In  order  that  the  latter  do  not  slip  off,  a  certarn 
amount  of  counter  pressure  must  exerted  laterally  by  both 
fingers  and  forceps-blade.  An  assistant  should  simultaneously 
exert  pressure  abdominally  to  push  the  chest  of  the  child  back- 
ward and  breech  forward.  In  this  way  force  can  be  applied  at 
four  points  to  correct  the  abnormal  attitude. 

.  Even  if  the  indications  were  such  that  a  forceps  applica- 
tion must  be  made  immediately  afterward,  if  the  presentation 
had  thus  been  previously  corrected,  the  instrumental  delivery 
would  be  attended  by  far  less  risk  to  mother  and  child,  owing 
to  the  lessened  diameter  thus  obtained  for  the  passage  of  the 
child's  head  through  the  pelvis. 

I,  at  one  time,  thought  of  testing  the  method  on  a  man- 
ikin but  came  to  the  conclusion  that  this  would  be  valueless. 
In  brow  cases  the  fault  usually  lies  in  abnormalties  of  the  soft 
parts  and  these  relations  as  well  as  the  altered  shape  of  the 
fetal  head  could  never  be  imitated  on  the  manikin. 

REFERENCES. 
iSchatz. — Saeager-Herff,  Ency.  des  Geb.  u.  Gyn.,  p.  295. 
2Muller.— Centralblatt  f.  Gyn  ,  p.  313,  1901. 
3  Webster.— Text-book  of  Obs  et.,  1903. 

*Palotas.— Orvosi  Hetilap,  No.  19,  1902  (ref.in  Centrl.  f.  Gyn.) 
^Moosmann.-  Centrl.  f.  Gyn.,  p.  812,  1904. 
fiAhlfeld.— Die  Ents.  d.  Stirn.  u.  Ges.,  Leipzig,  1873. 
^Hecker. — Archiv  f.  Gyn.,  Bd.  20. 

^Stumpf. — von  Winckel's  Handbuch  der  Geb.,  vol.  t,  part  2,  p.  1092,  1904. 
9Von  Steinbuechel— Uber  Ges.  u.  Stirn.,  Wien,  1894. 
lOLong.— Am.  Jour.  Obstet.,  Vol.  18,  No.  9. 
i^Knaiske. — Ueber  Ges.  u.  Stirn.,  Breslau,  1901. 
i^Olshausen.— Leh.  der  Geb.,  1894. 

i^Kolischer.— Deflected  Presentation  in  Labor,  J.A.M  A.,  p.  551,  1902. 
i*Thorn. — Die  Stell.  der  Man.  Um.  in  der  Ther.  der  Ges.  und  Stirn.,  Volk- 
mann's  Samb.,  No.  339. 

i^Benjamin — Phil.  Med.  Jour.,  Jan.  12,  1901. 
'6 Williams.— Text  book  of  Obstet.,  1903. 
"RuDge. — Geb.,  6te  Auf. 

i^Lauro.— Arch,  di  Ostet.  e.  Gin.,  No.  9,  1896. 

i^Wallich.— De  la  Symphy.  dans  les  Present.  Persist,  du  Front.  Comf.  Rendus 
de  la  Soc.  d'Obst.,  etc.,  p.  18,  1902. 


JSoPER. — Left  Hemiplegia. 


175 


Left  Hemiplegia. 

By  HORACE  W.  SOPER,  M.D., 

ST.   LOUIS,  MO., 

THE  patient,  J.  C,  aged  27  years;  occupation,  Superin- 
tendent of  Street  Construction  Work.    Habits. — Oc- 
casionally indulges  in  alcoholics  to  excess;  uses  to- 
bacco in  moderation.    No  history  of  previous  serious  illness 
or  injuries;  no  history  of  syphilitic  manifestations. 

The  patient  entered  the  hospital  on  the  evening  of  Sep- 
tember 8,  1904.  He  was  unconscious,  and  examination  re- 
vealed the  presence  of  a  left  hemiplegia.  The  left  side  of  face 
was  paralyzed,  the  left  arm  complete,  and  rigidly  contracted, 
the  left  leg  partially  paralyzed.  The  Babinski  reflex  was  well 
marked  on  the  left  side,  absent  on  the  right.  The  tendon  re- 
flexes on  both  sides  were  exaggerated.  No  conclusion  could 
be  arrived  at  in  regard  to  sensory  disturbances.  The  head  was 
turned  to  the  side,  the  eyes  diverted  toward  the  left  side. 
Pupils  somewhat  dilated  and  responded  feebly  to  light. 

The  following  day  the  patient  aroused  and  was  able  to 
take  fluid  nourishment,  but  very  soon  relapsed  into  coma. 
Urine  and  feces  passed  involuntarily.  During  the  next  ten 
days  the  coma  became  gradually  deeper.  Temperature  ranged 
from  100  to  102°.  The  muscles  of  left  arm  remaining  rigid. 
A  contusion  was  found  in  the  scalp  just  behind  the  right 
parietal  eminence,  and  a  history  of  a  fall  obtained,  occuring 
August  28th.  He  complained  of  pains  in  the  head  after  this 
fall  and  the  paralysis  came  on  eleven  days  later.  A  diagnosis 
of  subdural  hemorrhage  was  made,  based  on  the  following 
grounds,  viz. : 

1.  History  of  head  injury  with  paralysis  coming  on  a 
week  or  so  later. 

2.  The  early  rigidity  of  the  muscles  of  the  affected  side. 

3.  The  youth  of  the  patient  and  the  absence  of  arterio- 
sclerosis. 

4.  Absence  of  any  history  or  evidences  of  syphilis. 

The  operation  was  performed  by  Dr.  J.  S.  Hixson,  Sep- 

Read  before  the  Medical  Society  of  City  Hospital  Alumni, 
November  j>,  jqo^. 
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tember  i8th,  ten  days  after  the  paralysis  came  on.  First,  the 
trephine  was  introduced  near  the  contusion,  no  fracture  was 
discovered.  The  dura  was  incised  and  no  clot  found.  The 
second  opening  was  then  made  over  the  center  of  the  motor 
area  with  the  same  result.  Although  no  blood  clot  was  found, 
there  was  marked  bulging  of  the  brain  after  incising  the  dura, 
showing  evidence  of  compression.  A  drain  was  left  in  the  in- 
cised dura.  The  day  following  the  patient  was  much  brighter 
and  continued  to  improve  until  the  third,  when  fever  reap- 
peared and  pulse  became  rapid.  This  was  found  to  be  caused 
by  an  infection  of  the  posterior  wound.  This  soon  subsided 
and  the  patient  recovered  very  rapidly,  leaving  the  hospital 
ten  days  after  the  operation. 

Status  presens. — Very  slight  paresis  of  muscles  of  the  left 
side  of  the  face.  Arm  and  leg  almost  as  strong  as  ever. 
Tendon  reflexes  increased  on  left  side.  Posterior  wound  not 
quite  closed.    General  condition  good. 


SOCIETY  PROCEEDINGS. 

riEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  October  6,  ipo^;  Dr.  Charles  Shattinger, 
President^  in  the  Chair. 

Dr.  S.  A.  Knopf,  of  New  York,  delivered  an  address  (see  page 
129,  this  issue)  on  the 

Possible  Victory  Over  the  Great  White  Plague. 

DISCUSSION. 

Dr.  William  Porter  appreciated  the  opportunity  of  adding  his 
indorsement  to  what  has  been  said.  After  listening  to  Dr.  Knopf  no 
one  would  wonder  that  he  had  become  such  a  leader.  Just  beneath 
us  50,000  men  on  each  side  in  the  struggle  between  Russia  and  Japan, 
have  already  yielded  up  their  lives,  yet,  in  the  United  States  every 
year  200,000  die  the  victims  of  the  great  white  plague.  In  St.  Louis 
alone  according  to  present  mortality  rates  there  will  be  of  those  now 
living,  victims  to  the  same  extent  as  in  this  great  Oriental  war.  Dr. 
Knopf  has  spoken  very  earnestly  of  the  combat  through  individual 
and  municipal  work,  but  he  had  not  told  them  of  his  own  work.  In 


Society  Proceedings. 


177 


New  York,  through  the  efforts  of  r>r.  Knopf  and  his  confreres,  there 
has  been  a  reduction  of  40  per  cent  in  the  mortality  from  tuberculosis. 
This  has  been  accomplished  through  improved  sanitation,  and  by  the 
appHcation  of  the  laws  already  on  the  statutes.    The  same  application 
can  be  made  here  in  St.  Louis.    There  has  already  been  an  attempt 
to  do  something  in  St.  Louis.    Sometime  ago  a  permanent  organ- 
ization was  effected.    That  organization  work  is  largely  relegated 
to  committees.    On  the  publicity  committee,  headed  by  a  well-known 
physician,  there  is  the  editor  of  each  daily  paper  in  the  city.  The 
sanitation  committee  is  headed  by  a  sanitary  expert  and  on  the  finance 
committee  are  some  of  the  best  practical  business  men  in  the  city. 
The  chairman  of  these  committees  form  the  executive  committee. 
There  is  a  good  deal  of  ground  to  be  covered  and  it  must  be  done 
well ;  their  purpose  is  this :  first  of  all  they  will  have  the  aid  of  the 
Board  of  Health  in  the  matter  of  inspection  and  of  the  great  charity 
institutions  in  inspection  and  registration.    He  believed  that  registra- 
tion could  be  accomplished  in  a  manner  that  would  not  be  objection- 
able.   Physicians  will  be  interested  in  different  parts  of  the.  city,  each 
giving  an  hour  or  so  twice  a  week  to  patients  who  may  come  to  them 
with  a  card  from  these  charitable  institutions.    Then  they  hope  to 
have  a  dispensary.    By  educational  methods,  by  illustrated  lectures, 
by  talking  in  the  universities,  etc.,  it  is  hoped  that  enough  interest  can 
be  aroused  to  bring  about  a  result  equal  to  that  accomplished  in 
Eastern  cities.    If  so  much  is  done  it  will  mean  the  saving  of  40,000 
lives ;  if  they  can  save,  say,  half  of  40,000  lives,  it  is  a  great  thing  to 
do.    If  one  will  go  down  through  the  Ghetto  district  he  will  under- 
stand the  need  of  clearing  out  of  what  is  possibly  the  greatest  foe  to 
life.    The  sanitarium  can  only  be  a  school,  an  illustration,  as  it  were. 
In  the  consumptive  hospital,  that  is  found  to  be  the  case ;  the  patients 
come  to  them  in  such  extreme  condition  that  though  they  can  not  re- 
fuse to  take  them,  their  condition  can  be  only  ameHorated,  but  the 
patients'  friends  can  be  taught  how  to  prevent  the  disease,  how  to 
guard  against  infection  and  how  to  care  for  patients  in  the  earlier 
stages.    The  work  of  the  Asssociation  has  been  done  quietly  until 
they  were  in  a  position  to  ask  the  public  to  join  with  them  heart  and 
hand;  there  can  be  objection  offered  to  co  operation;  no  monetary 
influence  can  be  against  it ;  there  is  everything  in  favor  of  it,  nothing 
opposed  to  it ;  it  the  spitting  in  street  cars  could  be  stopped  it  would 
be  a  long  step  in  advance,  it  is  a  duty  to  have  the  law  enforced.  If 
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physicians  will  go  at  this  idea  rightly  it  will  be  possible  to  limit  the  dis- 
ease ;  if  this  work  is  not  carried  on  as  it  should  be  St.  Louis  will  be 
an  example  to  other  cities  of  negligence  and  reproach.  When  the  news 
comes  to  us  from  Philadelphia  and  New  York  that  they  have  done 
so  much,  it  should  be  a  guide  and  encouragement  to  the  profession  of 
St.  Louis. 

Dr.  Wm.  T.  Clute,  Schenectady,  New  York,  ssLvd  that  for  the 
past  nine  years  he  had  been  interested  in  public  health  matters  in  the 
city  of  Schenectady.  The  city  is  rapidly  growing,  within  the  last  15 
years  having  increased  in  population  about  three  times,  so  that  there 
are  now  about  56,000  people.  The  people  have  come  to  consider  tu- 
berculosis as  they  do  scarlet  fever  or  diphtheria  and  when  a  patient  dies 
they  go  to  the  Board  of  Health  and  ask  to  be  disinfected.  Even  the 
landlords  do  that,  thinking  they  can  rent  their  houses  better.  The 
speaker  considered  the  points  brought  out  by  the  lecturer  of  the  great- 
est interest  to  every  one  connected  with  the  preservation  of  the  public 
health.  When  the  people  are  once  educated  up  to  the  idea  of  the 
germ  theory  of  tuberculosis  there  will  be  no  trouble  in  the  control  of 
it.  If  the  people  understood  the  danger  of  the  tuberculosis  germ  as 
they  do  the  diphtheria  germ  physicians  would  have  less  trouble.  As  it 
is,  if  the  patient  uses  in  public  a  method  ot  treatment  for  the  preven- 
tion of  the  infection  ot  others,  if  he  uses  a  sputum  cup,  for  instance, 
then  the  public  wants  to  get  away.  If  some  means  could  be  devised 
to  do  away  with  that  it  would  be  a  long  step  in  the  right  direction.  In 
Michigan,  when  a  physician  reports  a  case  of  tuberculosis,  letters  are 
sent  out  to  the  family  and  to  the  neighbors  instructing  them  how  to 
*  take  care  of  themselves.  In  the  city  of  New  York  there  is  a  contagion 
hospital  where  free  examinations  are  made,  but  Schenectady  has  not 
as  yet  taken  hold  of  that. 

Dr.  Albert  Merrell  stated  that  the  speaker  of  the  evening  did 
not  need  his  indorsement.  The  care  of  the  patient  personally  and  of 
his  immediate  surroundings,  together  with  the  education  of  the  patient 
and  his  friends,  to  protect  those  with  whom  he  might  come  in  contact, 
are  the  essentials  of  the  case.  In  reference  to  the  pubHc  press,  its  in- 
fluence is  greater  far  than  most  people-realize  in  matters  medical.  To 
show  that  the  managers  of  the  St  Louis  press  have  a  genuine  interest, 
Dr.  Merrell  stated  he  went  personally  to  all  the  editors  of  the  papers  of 
St.  Louis  and  without  exception  they  agreed  to  act  on  the  committees 
and  to  give  any  reasonable  space  to  matter  presented  to  them  on  the 
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prevention  of  tuberculosis.  If  the  opportunity  they  have  offered  is 
utilized  great  benefit  will  be  derived.  Someone  has  said  that  the  fight 
against  tuberculosis  will  have  to  be  made  in  98  per  cent  of  all  cases  in 
the  homes  of  the  patients.  That  statement  was  emphasized  by  the 
statement  of  Dr.  Knopf  as  to  the  large  degree  of  poverty  among  such 
patients.  Their  situation  is  such  that  it  is  almost  impossible  for  them  to 
seek  dispensary  help.  Many  of  them  would  never  go  near  a  physician 
for  fear  of  a  fee.  It  is  that  large  class  that  the  societies  will  seek  to 
ferret  out  and  to  assist.  It  must  be  done  with  great  delicacy,  and  at 
the  same  time  with  whole-heartedness  and  generosity.  It  will  require 
a  large  amount  of  money.  The  patients  and  his  friends  must  be  edu- 
cated. Even  the  sanatorium  will  have  to  be,  as  Dr.  Porter  said,  largely 
an  educative  institution.  Education  will  be  the  chief  work  for  many 
in  the  sanatorium. 

Dr.  George  Homan  said  that  when  the  story  was  simple  the  moral 
was  plain.  The  facts  had  been  so  clearly  set  forth  that  there  was  no 
mistaking  their  import.  It  only  remained  for  us  to  organize  in  the 
most  effective  manner,  and  to  educate  the  public  in  this  matter.  He 
was  glad  stress  had  been  laid  upon  the  fact  that  these  sanatoriums  and 
dispensaries  are  educational  in  their  character.  The  benefit  to  the 
sufferer,  of  course,  is  inestimable  but  their  advantage  to  the  public  as 
teaching  institutions  can  hardly  be  overestimated,  and  our  efforts,  so 
far  as  immediate  work  is  concerned,  should  be  to  procure  the  estab- 
lishment of  a  sanatorium  by  the  State.  He  believed  they  were  all 
pretty  well  aware  of  the  need  and  that  they  could  push  the  work 
along  and  all  co-operate  in  forwarding  this  movement  to  a  successful 
conclusion. 

Dr.  L.  H.  Behrens  was  very  glad  to  have  heard  Dr.  Knopf's 
remarks.  He  felt  that  all  had  been  said  that  could  be  said  upon  the 
subject  but  he  had  a  point  in  mind  for  which  he  believed  that  he  and 
other  physicians  deserved  censure,  and  that  was  the  hesitancy  they 
display  in  telling  their  patients  that  they  have  consumption.  If  the 
patient  has  consumption  he  is  told  various  little  hygienic  measures  he 
must  carry  out,  but  he  will  become  careless  in  carrying  out  the  instruc- 
tions. He  said  that  for  this  reason  he  had  recently  made  it  a  practice 
to  break  it  gently  to  his  patients.  The  first  patient  he  feared  he  had 
been  too  harsh  with.  The  patient  could  not  accept  the  truth  and 
the  fright  was  something  terrific.  He  resolved  that  he  would  wait 
along  time  before  he  told  another,  but  the  patient  carefully  followed 


180  Courier  of  Medicine. 

instructions  and  began  at  once  to  improve.  Talking  of  duty,  he  had 
been  very  much  surprised  two  years  ago  in  reference  to  the  spitting 
ordinance.  When  it  came  up  three  members  of  the  Civic  League  were 
present  and  one  physician  and  it  was  by  the  hardest  kind  of  work  that 
it  was  made  a  law.  He  happened  to  be  present  that  evening  because, 
as  a  member  of  the  profession,  he  was  interested.  Dr.  Behrens  was 
glad  to  have  a  better  insight  into  the  league  Dr.  Porter  had  formed 
and  would  be  glad  to  work  right  along  those  Hues  and  he  believed  the 
press  should  be  kept  informed  on  the  subject.  The  treatment  of  con- 
sumption consisting  in  prevention  rather  than  cure,  the  people  must  be 
educated  on  straight  and  simple  lines. 

Dr.  Porter,  replying  to  an  intimation  made  by  the  speaker,  dis- 
claimed the  honor  of  being  the  sole  agent  or  organizer  of  this  league, 
and  asked  that  every  physician  present  give  his  hearty  indorsement  to 
this  movement.  The  work  is  large  enough  for  all  of  us,  and  each  is 
needed  in  it. 

Dr.  C.  A.  Snodgras  called  attention  to  the  fact  that  in  his  exam- 
ination of  the  numerous  specimens  of  sputa  he  has  been  endeavoring 
to  tabulate  the  information  that  he  can  secure  in  connection  with  the 
specimens.  Accompanying  each  specimen  there  is  a  printed  slip  the 
physician  is  supposed  to  fill  out.  In  the  next  annual  report  there  will 
be  shown  all  the  facts  collected  from  about  one  thousand  cases.  Those 
facts  are  based  upon  the  information  suppHed  by  the  profession. 
Though  such  data  is  not  as  valuable  as  that  coming  from  a  hospital, 
it  was  thought  wise  to  show  just  what  the  medical  profession  is  doing 
along  this  hne.  It  will  contain  such  information  as  the  answers  to  the 
following  questions :  What  is  the  earliest  possible  time  the  bacilli  will 
be  found  in  suspected  cases  ?  In  how  many  cases  is  there  a  family 
history  of  tuberculosis  ?  In  how  many  cases  is  there  no  such  history  ? 
Dr.  Snodgras  wished  to  impress  upon  the  medical  profession  the  aid 
they  could  render  in  collecting  such  information.  The  doctor  is  a 
busy  man  and  it  is  with  difficulty  that  he  can  get  accurate  information. 
His  object  in  caUing  upon  the  city  bacteriologist  is  to  know  whether  a 
given  specimen  contains  tubercle  bacilli  and  often  the  blanks  are  not 
filled  or  only  partly.  The  speaker  felt  that  it  was  due  to  science  that 
such  information  be  collected  and  that  the  physicians  should  attempt 
to  give  the  data  asked.  If  the  profession  would  give  the  data  un- 
doubtedly much  valuable  information  would  be  acquired. 

The  President  said  regarding  Dr.  Behrens'  dislike  telHng  patients 
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they  have  tuberculosis,  that  he  beHeved  all  physicians  disliked  to  tell  a 
patient  that  he  has  a  dangerous  malady,  but  that  he  made  it  a  rule  to 
adhere  strictly  to  the  principle  that  it  is  a  duty  to  tell  patients  what 
ails  them,  barring  only  an  occasional  exception  where  the  imparting  of 
such  information  will  prove  an  injury,  and  he  believed  such  cases  very 
rare  indeed.  Not  only  in  consumption  does  the  profession  err  in  not 
telling  patients  the  truth  as  to  the  diagnosis ;  a  great  deal  of  the  ignor- 
ance of  the  laity,  a  great  deal  of  the  abuse  of  patent  medicines  could 
be  laid  at  the  door  of  the  profession  because  they  do  not  take  pains  in 
explaining  matters  fully  to  patients.  He  had  always  held  that  a  pa- 
tient coming  to  him,  came  to  him  as  an  expert  in  a  certain  line,  and 
that  he  was  paid  for  the  truth  and  unless  he  gave  the  patient  the  truth 
he  was  not  giving  him  an  equivalent  of  his  fee.  If  he  hurts  a  patient 
in  telling  him  what  ails  him  he  has  done  no  more  than  when  he  hurts 
him  in  lancing  his  finger.  In  each  instance  it  is  done  for  the  patient's 
good.  He  tells  his  patient  that  he  is  sorry  to  say  he  has  consumption, 
but  that  he  is  happy  to  say  that  the  view  regarding  consumption  has 
undergone  a  change,  etc.,  and  in  the  majority  of  cases  the  patient  is 
converted  into  an  intelligent  helpmate  of  the  physician.  Dr.  Shat- 
tinger  regarded  this  crusade  against  consumption  as  of  a  higher  sig- 
nificance than  merely  a  step  in  advance  in  medicine.  It  showed  the 
growing  assendency  of  the  principle  of  responsibihty — the  spirit  of  the 
words,  "  I  am  my  brother's  keeper"  was  the  foundation  of  this  move- 
ment. Only  as  each  individual  shoulders  his  responsibility  can  the 
disease  be  conquered. 

Mr.  F.  G.  Eaton,  President  of  the  St.  Louis  Society  for  the  Pre- 
vention of  Tuberculosis,  and  Chairman  of  the  Special  Committee  on 
the  Prevention  of  Tuberculosis  of  the  Civic  Improvement  League,  said 
that  he  had  enjoyed  the  popular  side  of  Dr.  Knopf's  lecture  and 
thought  he  had  understood  the  medical  side  of  it.  The  Civic  Im- 
provement League  is  very  much  interested  in  this  work  of  prevention. 
It  is  the  aim  of  both  the  Society  and  the  Civic  League  to  mitigate  the 
disease  and  cut  down  the  number  of  deaths,  and  they  have  the  duty 
of  raising  the  funds  tor  the  work.  The  question  is  how  to  do  it.  The 
pubHc  must  be  solicited  and  the  doctors  could  be  of  great  assistance. 
The  physician's  work  among  his  patients  would  mean  a  great  deal  in 
the  advancement  of  the  undertaking,  especially  if  he  would  say  that 
the  Society  stood  for  a  good  thing,  that  it  would  be  a  good  thing  to 
belong  to  the  Society  and  a  good  thing  to  subscribe  to  its  and  the 
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League's  special  work  of  prevention.  Mr.  Eaton  asked  the  physicians 
to  say  to  all  their  patients  that  if  they  wanted  to  spend  their  money 
wisely  and  in  real  public  charity  to  subscribe  to  special  funds  of  the 
Society  of  .and  of  the  League  for  the  prevention  of  tuberculosis.  A 
special  effort  must  be  made  to  raise  money,  for  without  funds  little 
good  can  be  accomplished,  as  the  education  of  the  public  on  the 
question  of  preventive  measures  requires  much  in  the  way  of  publica- 
tion, lectures,  etc.  The  key  to  the  door  of  success  in  "  prevention  " 
seems  to  be  public  education. 

Dr.  Knopf,  in  closing,  said  that  he  thought  the  audience  had  had 
enough  of  tuberculosis  for  one  night,  and  he  would  be  as  brief  as  pos- 
sible. Fe  regretted  that  Dr.  Snodgras  had  gone  for  he  had  something 
to  say  regarding  that  gentleman's  statements.  To  Dr.  Knopf  it  seems 
important  not  to  wait  with  the  diagnosis  of  tuberculosis  until  the  dis- 
covery of  the  bacillus  in  the  sputum  for  then  the  disease  has  already 
progressed  to  the  stage  of  disintegration  of  the  tubercles.  Again, 
even  at  that  stage  it  is  often  necessary  to  have  numerous  specimens  to 
find  the  bacilli  In  other  words,  while  the  presence  of  the  bacillus  in 
the  pulmonary  secretion  is  an  absolute  proof  that  we  are  in  the  pres- 
ence of  tuberculosis,  the  absence  of  the  bacillus  does  not  mean  the 
contrary  when  physical  examination  indicates  the  presence  of  the  dis- 
ease. Even  the  relative  number  of  bacilli  in  a  given  specimen  can 
not  be  considered  of  great  prognostic  value.  A  recovering  patient 
may  dislodge,  accidentally  through  a  coughing  spell,  a  small  particle 
of  tissue  full  of  bacilli  about  to  incapsulate,  and  the  specimen  of  spu- 
tum examined  shows  a  very  large  number  of  bacilli ;  again,  a  dying 
patient  may  have  a  bronchorrhea,  and  the  diluted  sputum  specimen 
may  show  no  bacilli  at  all. 

Regarding  the  supervision  of  the  consumptive  poor  by  nurses,  the 
doctor  stated  that  all  patients  applying  to  the  Clinic  of  the  Health 
Department  of  New  York  City  were  visited  by  District  Nurses  who  in- 
structed them  concerning  hygiene  and  a  proper  mode  of  living.  Pa- 
tients who  had  no  private  physician  were  also  visited  by  sanitary  in- 
spectors. The  New  York  Board  of  Health  was,  to  the  best  of  his 
knowledge,  the  only  authoritive  body  in  the  world  which  had  a  right  to 
remove  tuberculous  patients  from  their  unsanitary  environments  to  a 
city  or  country  sanatorium. 

He  used  the  word  sanatorium  and  not  sanitarium  advisedly,  for 
he  preferred  the  word  sanatorium.    Brehmer,  the  founder  of  the  first 
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institution  of  that  kind,  called  it  "  Heilanstalt,"  which  means  a  heal- 
ing institution;  and  the  word  '  sanatorium,"  from  the  Latin  sanare,  to 
heal,  gives  certainly  a  better  equivalent  to  the  German  word  than  the 
word  "sanitarium."  This  latter  word  is  derived  from  the  Latin 
sanitas,  health,  and  is  usually  employed  in  this  country  to  designate  a 
place  considered  as  especially  healthy,  a  favorite  resort  for  convales- 
cent patients,  or  an  institution  for  the  treatment  of  mental  or  nervous 
diseases. 

In  such  sanatoria  the  patients  are  taught  the  best  means  to  pre- 
vent infecting  others  and  reinfecting  themselves,  also  what  to  do  and 
what  not  to  do  to  accomplish  their  cure.  The  result  of  these  precau- 
tions is  that  the  well-conducted  sanatorium  for  consumptives  is  the 
best  place  not  to  catch  pulmonary  tuberculosis.  Thus,  it  can  be  said 
that  a  sanatorium  is  not  a  danger  to  the  neighborhood ;  nay,  it  is  even 
a  blessing.  In  the  two  German  villages,  Goerbersdorf  and  Falkenstem, 
which  surround  five  of  the  most  flourishing  sanatoria,  the  mortality 
among  the  villagers  had  been  reduced  to  one-third  of  what  it  was  be- 
fore the  establishment  of  the  sanatoria.  The  explanation  of  this  fact 
is  to  be  found  in  the  voluntary,  or  even  involuntary,  immitations  of 
the  cleanly  habits  of  the  inmates  of  the  sanatoria  by  the  villagers. 

The  essayist  indorsed  most  highly  the  eloquent  and  beautiful  re- 
marks of  the  President,  that  the  antituberculosis  crusade  meant  the 
coming  of  a  new  and  better  social  era  for  mankind.  Since  tubercu- 
losis attacks  rich  and  poor,  the  high  and  the  low  alike,  life  in  the  sana 
torium  does  away  with  cast  and  class.  The  disease  itself  seems  to 
render  the  hard  hearted  more  gentle,  the  ungenerous  rich  more  gener- 
ous. Dr.  Knopf  said  that  he  wished  to  close  with  an  illustration 
showing  the  compassion  of  the  rich  consumptive  for  the  poor.  The 
sanatorium  at  Falkenstein  is  mainly  frequented  by  wealthy  patients. 
Alter  it  had  existed  for  a  few  years  the  thought  ripened  among  the  pa- 
tients that  they  wished  to  do  something  for  their  fellow  sufferers  without 
means.  The  result" was  the  creation  of  a  daughter  institution  at  Rup- 
pertshain,  established  by  the  generosity  of  the  rich  consumptives  at 
Falkenstein. 

He  closed  with  an  appeal  to  American  philanthropists,  who  are 
so  generous  in  the  establishment  of  institutions  for  learnings,  that  they 
may  now  consecrate  some  of  their  wealth  toward  the  establishment  of 
sanatoria  for  the  consumptive  poor.  If  any  epidemic,  such  as  yellow 
fever  or  smallpox,  should  threaten  to  invade  us,  all  the  necessary 
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money  would  be  forthcoming,  but  the  rich  have  become  so  accus- 
tomed to  the  presence  of  consumption,  that  there  is  a  sort  of  indif- 
ference tov;ard  this  malady  which,  however,  kills  many  times  more  of 
their  fellowmen  than  any  other  infectious  disease. 


Meeting  of  November  j,  igo^;  Dr.  Charles  Shattinger, 
President,  in  the  Chair. 

Dr.  Horace  W.  Soper  presented  a  case  (see  page,  175,  this 
issue)  of 

Left  Hemiplegia. 

DISCUSSION. 

Dr.  Jesse  S.  Hixon  had  not  come  prepared  to  discuss  the  case. 
He  had  been  called  upon  by  Dr.  Soper  to  examine  the  patient  and  had 
found  the  paralysis  Dr.  Soper  had  already  described.  The  patient  was 
trephined,  the  membrane  incised  and  the  wound  drained.  He  had  an 
infection  of  the  posterior  wound,  which  was  infected  before  the  opera- 
tion. The  improvement  after  the  operation  was  very  marked.  The 
next  day  he  could  speak  and  open  his  eyes  and  began  to  regain 
control  of  the  muscles  of  the  bowels.  He  left  the  hospital  in  about 
ten  days  after  the  operation.  There  was  still  a  little  infection  of  the 
posterior  wound. 

Dr.  M.  A.  Bliss  said  that  often  when  such  a  case  was  seen  some- 
time after  the  accident  it  was  difficult  to  be  certain  as  to  the  exact 
conditions.  In  this  case,  the  fact  that  they  did  not  find  the  hemor- 
rhage, and  the  fact  that  there  was  still  a  sHght  hemiplegia,  would  indi- 
cate that  the  lesion  was  deeper.  He  had  recently  seen  a  man  of  65 
years  who  fell  from  a  street  car.  He  had  a  fracture  extending  into  the 
base  at  the  right  side  of  the  occipital  bone.  After  an  operation  he 
was  considerably  improved,  but  died  five  or  six  weeks  after  the  opera- 
tion of  edema  of  the  brain.  Post-mortem  showed  the  tips  of  the 
frontal  and  temporal  lobes  where  they  dipped  most  deeply  into  the 
base  of  the  skull,  almost  pulpified.  The  upper  part  of  the  brain,  over 
the  vault,  was  uninjured,  except  at  site  of  fracture.  This  man  had  a 
hemorrhage  following  the  injury  which  gave  him  the  capsular  form  of 
hemiplegia.  It  was  still  quite  evident,  but  he  would  doubtless  recover 
entirely. 
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Dr.  George  Gellhorn  read  a  paper  (see  page  142,  this  issue)  on 

The  Early  Diagnosis  of  Uterine  Cancer. 
Dr.  F.  J.  Taussig  read  a  paper  (see  page  166,  this  issue)  on 
The  Etiology  and  Management  of  Brow  Presentation. 

DISCUSSION. 

(The  speakers  discussing  both  papers  taking  them  in  their  order). 

Dr.  H.  ScHWARZ  indorsed  every  word  that  Dr.  Gellhorn  had  said 
and  hoped  that  his  paper  would  find  a  wide  circulation.  For  years  he 
had  made  it  habit  not  only  to  have  every  suspicious  case  examined  but 
to  have  the  slides  on  record,  so  that  in  case  the  patient  should  go  into 
other  hands  or  leave  the  city  and  some  other  physician  would  want  a 
record  of  her  previous  condition,  it  would  be  possible  to  supply  it. 
Physicians  owed  that  in  part  to  their  patients  and  in  part  to  themselves. 
For  example,  if  a  woman  of  fifty  had  had  a  flooding  spell  and  had 
been  curetted  and  the  microscope  failed  to  show  evidence  of  carci- 
noma and  if  the  flooding  recurred  later  and  there  was  a  suspicion 
of  carcinoma,  it  would  be  to  the  advantage  ot  the  physician  to 
be  able  to  refer  to  his  slides  to  prove  the  condition  at  the  former 
examination. 

As  to  Dr.  Taussig's  paper,  such  cases  were  exceedingly  rare.  He 
had  seen  only  one  such  case  where  the  shape  of  the  head  illustrated 
in  the  drawing  was  attained.  Brow  presentations  were  perhaps  more 
dreaded  than  they  deserved  to  be.  Many  students  and  young  men 
thought  brow  presentations  were  more  frequent  than  was  really  the 
case,  and  that  they  called  for  more  activity.  In  cases  where  the  physi- 
cian had  charge  of  the  patient  long  before  delivery,  face  and  brow  pre- 
sentations could  be  avoided.  Most  of  those  cases  originated  at  the 
very  beginning  of  labor  and  were  due  to  the  position  of  the  child 
which  was  such  that  when  labor  set  in  the  occiput  escaped  into  the 
right  or  left  iliac  fossa.  In  such  cases,  if  they  were  examined  a  month 
or  two  before  delivery  it  would  be  possible  to  correct  that.  In  most  of 
the  cases  seen  where  the  head  was  not  engaged  and  the  condition  was 
allowed  to  go  on  until  the  membranes  ruptured,  the  head  was  then 
brought  down  into  a  faulty  position  and  was  fixed  there  by  the  severe 
contractions  of  the  womb,  and  a  face  presentation  resulted.  In 
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regions  where  there  was  a  good  deal  of  pelvic  contraction,  face,  and 
conseqently,  brow  presentations  were  more  frequent;  here  they  were 
less  common.  As  to  the  treatment  of  such  cases,  he  had  always 
thought  that  face  presentations  should  be  let  alone.  Very  few  cases 
came  under  observation  where  the  head  was  still  movable.  He  should 
prefer  to  perform  version  if  the  head  was  perfectly  movable,  but 
in  most  cases  he  preferred  to  leave  the  case  to  nature  and  wait  until 
either  the  brow  or  face  had  come  down  and  rotation  forward  had  taken 
place  in  a  degree  and  the  forceps  could  catch  the  head  from  side  to 
side.  The  danger  to  the  perineum  was  always  great  m  such  cases. 
So  far  as  the  application  of  the  lever  or  one  blade  of  the  forceps  was 
concerned,  in  a  proper  case  it  might  be  successful  but  in  those  cases 
that  had  been  left  alone  so  that  the  head  had  become  impacted  tightly 
in  the  pelvis,  no  lever  could  change  the  conditions. 

Dr.  Carl  Fisch  had  been  much  interested  in  Dr.  Gellhorn's  paper, 
and  in  the  intelligent  and  clear  way  in  which  he  presented  his  views. 
There  were  one  or  two  points  that  he  wished  to  take  up,  and  the  first 
was  the  introduction  to  Dr  Gellhorn's  paper,  in  which  he  seemed  to 
take  the  position  that  the  lately  estabUshed  methods  for  the  investiga- 
tion of  cancer  had  brought  the  cancer  problem  to  a  new  stage  of  de- 
velopment. In  this  he  did  not  agree  with  Dr.  Gellhorn.  There  were 
cancer  laboratories  and  societies  using  yearly  hundreds  of  .  thousands 
of  dollars.  They  had  been  in  existence  six  to  eight  years.  What  had 
been  the  result?  No  one  was  a  step  farther  in  his  knowledge  of  can- 
cer than  he  was  before.  The  statistics  had  been  made  more  complete, 
but  as  to  the  essential  nature  the  investigators  of  today  knew  no 
more  than  their  forefathers  knew.  A  member  of  the  English  Cancer 
Commission  had  expressed  that  view,  saying  that  so  far  no  means  ex- 
isted to  get  at  the  bottom  of  the  cancer  problem,  that  new  means  of 
research  must  be  found,  perhaps  accidentally  discovered,  to  enable  us 
to  learn  more  of  the  condition.  The  second  remark  concerned  the 
early  microscopic  diagnosis  of  the  disease.  Dr.  Gellhorn  had  explained 
that  clearly,  and  he  only  wished  to  mention  some  of  the  difficulties 
connected  with  the  investigation.  In  the  rirst  place,  it  had  been,  and 
still  was,  customary  in  examining  uterine  curettings  to  use  one  or  two 
httle  fragments.  It  was  necessary,  in  order  to  be  sure,  to  have  ex- 
amined every  little  fragment  of  the  material.  Objections  had  been 
raised  to  that  on  the  ground  that  it  required  a  great  deal  of  time  but 
he  had  never  found  it  tedious.    That,  of  course,  the  microscopical 
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examination  did  not  always  give  the  proof  was  easily  explained  for 
reasons  that  were  familiar  to  all.  But  what  was  carcinoma  ?  How 
could  carcinoma  be  microscopically  diagnosed  ?  In  going  over  the 
text  books  it  was  all  very  nicely  explained,  and  one  was  told  that  this 
was  carcinoma,  and  this  other  was  not.  But  in  practice  that  would  be 
found  not  always  so  easy  to  apply.  There  were  a  number  of  cases  where 
pathologists  hesitate  to  express  the  suspicion  of  malignancy.  In  such 
cases  he  thought  it  would  be  better  to  operate  on  the  base  of  a  suspi- 
cion than  to  allow  a  case  to  go  on  to  a  complete  development  of  the 
disease.  He  mentioned  a  case  in  which  he  had  been  furnished  a  small 
piece  of  portio-tissue  for  examination.  He  found  a  peculiar  epithelial 
proliferation.  Of  course,  such  epithelial  proHferations  occurred  which 
suggested  malignancy,  yet,  were  due  to  nothing  more  than  the  effects 
of  inflammatory  processes.  In  this  case,  had  he  gone  by  the  text- 
books he  would  have  pronounced  it  an  abnormal  hypertrophy,  but  he 
reported  his  suspicion  that  the  condition  was  malignant.  The  suspi- 
cion was  not  regarded.  The  case  was  allowed  to  go  on,  and  two 
months  later  he  received  another  piece  from  the  cervix  showing  a  typi- 
cal epithelioma.  It  had  then  mvolved  the  whole  cervix  ;  hysterectomy 
followed,  but  the  woman  was  now  dying  of  metastasis.  He  most 
earnestly  and  seriously  advised  the  examination  of  all  uterine  curet- 
tings  ;  the  way,  which  in  Germany,  lately  has  been  taken  in  this  direc- 
tion,, ought  to  be  followed  with  us,  too.  The  frequently  made  objec- 
tions against  the  value  of  microscopic  diagnosis  are  based  on  a  lack 
of  knowledge  on  the  principles  involved. 

Dr.  Hugo  Ehrenfest  said  that  there  could  not  be  any  doubt  but  • 
that  Winter's  dictum  has  proved  true,  that  not  more  extensive  opera- 
tions but  earlier  diagnosis  would  guarantee  better  jesults.  The  micro 
scope  is  the  best  aid  in  securing  the  early  diagnosis.  We  can,  how- 
ever, not  entirely  rely  upon  it.  It  is  of  positive  value  only  if  the  find- 
ings are  conclusive,  negative  results  of  the  microscopical  examination 
ot  scrapings  do  not  exclude  the  presence  of  a  cancer.  In  certain 
locations  the  carcinomatous  tissue  if  limited  to  a  small  area  may  evade 
the  curette.  The  scrapings  may  show  a  histologic  picture  that  is  sug- 
gestive but  not  conclusive  for  malignancy.  In  the  speaker's  opinion 
the  possibihty  of  such  deficiencies  in  the  microscopical  diagnosis 
should  be  duly  mentioned  in  all  those  papers  that  are  written  for  the 
purpose  of  emphasizing  the  value  of  the  microscope  in  the  early  diag- 
nosis.   Such  a  practice  would  deprive  those  who  antagonize  the  micro- 
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scope  (probably  because  they  do  not  know  how  to  use  it),  of  their 
good  opportunity  to  quote  those  comparatively  rare  instances  in  which 
the  microscope  has  failed  to  establish  the  diagnosis. 

When  ot  late  the  advocates  of  the  abdominal  route  published 
their  Letter  results  with  the  more  radical  operations,  they  have,  in  the 
speaker's  opinion,  neglected  to  consider  the  fact  that  they  have  un- 
doubtedly operated  upon  a  comparatively  larger  number  of  cases  in 
an  early  stage  of  the  disease.  Much  good  has  been  achieved  in  the 
last  few  years  in  this  respect  by  a  systematic  propagation  of  a  better 
knowledge  of  the  earlier  symptoms  of  uterine  carcinoma. 

He  was  much  interested  in  the  etiology  of  Dr.  Taussig's  case. 
He,  himself,  saw  a  case  in  which  also  the  winding  of  the  umbilical  cord 
around  the  neck  was  responsible  for  a  face  presentation.  One  point 
which  Dr.  Taussig  probably  intentionally  omitted  in  discussing  the 
therapy  is  the  perforation  of  the  living  child.  There  can  not  be  any 
doubt  that  under  certain  conditions  brow  presentation  may  necesitate 
this  operation. 

Dr.  William  S.  Deutsch  beHeved,  as  Dr.  Fisch  had  stated,  that 
it  would  be  a  very  good  thing  to  have  the  uterine  scrapings  in  every 
case  examined  even  when  there  was  no  suspicion  of  carcinoma.  If 
that  could  be  done  many  cases  might  be  saved. 

Dr.  NoRVELLE  Wallace  Sharpe  expressed  his  personal  apprecia- 
tion of  the  papers,  but  he  thought  that  if  the  force  of  the  finger  tips 
was  presented  in  the  direction  of  the  arrow  in  the  drawing  that  the 
head  would  not  be  changed.  In  other  words,  the  head  was  correct 
but  the  position  of  the  arrow  quite  wrong. 

Dr.  Francis  Reder  said  that  while  we  were  always  looking  for 
the  earlier  symptoms  of  carcinoma,  yet,  when  a  positive  diagnosis  was 
made  the  question  was  how  much  good  could  we  do  the  woman.  If 
we  could  give  her  relief  for  from  three  to  five  years,  we  could  congrat- 
ulate ourselves.  He  could  not  agree  with  Dr.  Gellhorn  on  having 
operated  regardless  of  the  revelations  of  the  microscope.  He  believed 
that  when  everything  had  been  done  with  no  reHef  to  the  patient  that 
ablation  should  be  performed  even  when  there  was  no  evidence  of 
mahgnancy  at  the  time,  simply  because  one  could  never  know  a  con- 
dition of  malignancy  manifest  itself. 

He  thanked  Dr.  Taussig  for  presenting  a  paper  of  such  value  to 
the  Society,  for  such  papers  were  very  rare  in  this  Society.  In  his  experi- 
ence he  had  had  but  one  similiar  case,  and  it  was  classed  a  face  pre- 
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sentation.  In  that  case  the  right  eye  was  closed  by  a  large  swelling. 
*Dr.  Ehrenfest  had  mentioned  a  very  important  point,  that  of  deep 
anesthesia.  However,  he  would  not  apply  deep  anesthesia  with  the 
expectation  of  being  able  to  push  back  the  head,  but  with  deep  anes- 
thesia he  hoped  to  gain  complete  relaxation.  The  danger  to  the  peri- 
neum had  been  mentioned.  He  believed  that  in  such  a  case  one 
should  proceed  with  delivery  and  occompHsh  it  as  rapidly  as  possible 
regardless  of  the  perineum.  In  deep  anesthesia  the  genupectoral 
position  would  be  given  some  preference,  for  if  any  advantage  could 
be  gained  by  change  of  position  it  would  be  with  the  patient  in  that 
posture. 

Dr.  Frank  Hinchey,  discussing  Dr.  Gellhorn's  paper,  called  at- 
tention to  the  fact  that  so  many  members  of  the  profession  treated 
many  of  these  cases  of  early  cancer  as  they  would  a  menorrhagia. 
He  had  recently  refused  to  treat  three  patients  in  this  manner.  He 
had  insisted  on  the  necessity  for  a  curettement.  They  had  the  symp- 
toms of  cancer.  Two  of  those  patients  he  subsequently  had  occasion 
to  hear  of  indirectly.  They  were  being  treated  by  physicians  who 
were  not  quacks,  yet,  they  were  "  treating  "  simply  for  menorrhagia — 
none  of  them  had  been  curetted.  He  told  each  of  them  that  there 
was  no  way  of  deciding  the  possibility  of  cancer  without  curetting,  and 
he  had  pictured  all  the  horrors  of  the  danger  that  threatened  them. 
He  understood  that  one  of  those  patients  was  said  to  be  "  too  weak" 
to  stand  the  chloroform.  It  simply  showed  that  there  were  men  who 
were  either  ignorant  or  unprincipled.  There  was  great  need  of 
education  of  the  profession.  At  least  two  of  these  men  were  not 
ignorant  men,  by  any  means,  and  he  believed  they  were  simply 
unscrupulous. 

Dr.  Taussig's  case  of  brow  presentation  was  very  interesting. 
Last  summer  he  had  had  a  patient  who  had  complained  all  through 
her  pregnancy  of  a  great  deal  of  pain  in  the  lower  quadrant  so  that 
she  had  spent  much  of  her  time  in  bed.  The  movement  of  the  child 
seemed  to  be  tumultuous  and  increased  the  pain.  The  child,  from  its 
very  active  movements,  could  easily  have  gotten  into  malposition  at 
the  onset  of  labor.  When  he  saw  her  the  os  was  well  dilated  and  he 
could  get  the  fingers  pretty  well  down  on  the  superior  maxillary.  See- 
ing that  she  would  have  to  have  anesthesia  he  'phoned  Dr.  Gettys  that 
he  might  be  with  him  to  give  her  the  chloroform.  The  membranes 
had  ruptured  and  the  pains  were  coming  rather  slowly  She  was  placed 
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in  the  Trendelenburg  position  thinking  it  would  be  favorable  for 
version  as  the  uterine  pains  were  not  very  strong  and  he  thought  he 
might  prevent  the  leakage  of  the  amniotic  fluid.  He  saw  the  futility 
of  attem.pting  to  drag  down  the  occiput  but  wanted  to  prevent 
the  sweeping  back  of  the  chin  to  the  hollow  of  the  sacrum  and 
thought  that  if  he  could  get  in  the  hand  that  he  could  save  the  turning 
of  the  head.  The  case  continued  that  way  with  the  patient  in  the 
same  position  and  he  was  enabled  to  push  the  brow  up  as  he  supposed 
thus  aiding  nature  to  convert  into  a  face  presentation  with  chin  under 
the  symphysis ;  although  he  could  not  say  whether  he  had  made  any 
change  in  the  position  or  not.  The  woman  struggled  so  that  he  really 
could  not  tell  whether  he  was  pushing  the  child  or  her,  she  having  re- 
fused anesthesia.  He  thought  he  might  have  rendered  some  little 
service.  However,  the  case  terminated  as  a  face  deHvery.  Whether  the 
Trendelenburg  position  helped  or  not  he  did  not  know.  It  would  at 
least  favor  the  retention  of  amniotic  fluid  in  such  a  case,  as  the  pa- 
tient was  not  having  strong  pains. 

Dr.  J.  C.  Falk  said  that  his  own  experience  emphasized  the  im- 
possibility of  rotating  the  head  alter  it  had  become  as  firmly  impacted 
as  the  drawing  indicated.  If  one  could  sa  isfy  himself  that  there  was 
enough  amniotic  fluid  there  he  might  be  justified  in  attempting  to  push 
the  head  back,  otherwise  there  did  not  seem  to  be  anything  to  do  but 
to  leave  it  to  nature  or  put  the  forceps  on. 

Dr.  M.  J.  LiPPE  said  that  he  had  been  requested  by  Dr.  Fisch  to 
report  a  case  in  which  the  uterus  had  been  removed  some  eight  months 
before,  and  asked  Dr.  Gellhorn  to  present  the  specimen.  The  case 
itself  was  a  sermon  on  the  early  diagnosis  of  carcinoma  of  the  uterus. 
The  patient  was  passed  60  years  ot  age,  and  a  well-preserved  woman. 
For  some  time  before  consulting  Dr.  Lippe  there  had  been  a  slight 
bloody  discharge  and  some  pain.  He  found  a  very  small  uterus  that 
had  undergone  senile  atrophy.  After  observing  the  patient  for  several 
weeks  he  advised  that  she  be  curetted,  which  was  done  and  the  speci- 
men was  sent  to  Dr.  Fisch  for  examination.  The  cervix  was  apparently 
normal  and  the  uterus  small.  An  experienced  gynecologist  saw  the 
woman  with  Dr.  Lippe  and  said  that  he  would  let  the  woman  alone, 
but  Dr.  Fisch  reported  that  the  curettings  indicated  an  adenocarcinoma 
and  patient  was  operated  upon,  and  made  a  perfect  recovery  and  was 
still  in  excellent  health.  Within  the  fundus  of  the  uterus  there  was  a 
point  the  size  of  the  thumb  nail  that  was  a  carcinoma.    It  was  an 
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adenocarcinoma  that  had  not  spread.  He  wished  that  Dr.  Taussig 
would  say  whether  he  used  traction  or  whether  he  used  the  blade  of 
the  forceps  as  a  lever. 

Dr.  Gellhorn,  in  closing,  said  that  he  had  no  criticism  to  offer 
for  he  had  had  no  experience  with  the  condition  in  question  but  the 
paper  of  Dr.  Taussig  had  been  very  instructive  to  him. 

He  thought  the  suggestion  of  Dr.  Schwarz  to  keep  the  slides  was 
a  very  important  one  and  in  addition  to  the  practical  advantage  of  the 
protection  of  the  patient  and  pnysician,  the  slides  would  be  of  great 
scientific  interest.  If  all  negative  slides  were  kept  it  would  be  possible 
to  state,  in  a  great  many  cases,  the  exact  date  of  the  beginning  of  the 
carcinoma.  He  did  not  quite  share  the  pessimism  of  Dr.  Fisch  in  re- 
gard to  the  investigations  being  made  in  this  and  Continental  countries. 
While  it  was  true  that  nothing  of  great  practical  value  had  been 
achieved,  there  was  every  reason  to  hope  that  that  might  be  accom- 
pHshed  in  the  near  future,  and  in  the  meantime  any  light  on  the  sub- 
ject was  welcome.  Dr  Fisch.  in  speaking  of  the  examination  of  the 
scrapings,  had  remarked  that  in  some  instances  the  typical  changes  of 
carcinoma  might  not  be  present  but  that  there  might  be  changes  that 
would  give  a  hint  of  the  possible  later  development  of  carcinoma,  and 
he  emphasized  that  every  particle  of  the  scrapings  should  be  examined. 
But  if  he  understood  Dr.  Fisch  rightly,  he  had  not  said  that  the  entirely 
negative  outcome  of  the  examination  should  not  prevent  the  examiner 
from  passing  judgment.  That  was  a  point  Dr.  Ehrenfest  brought  up 
and  on  which  he  disagreed  with  Dr.  Ehrenfest.  Dr.  Ehrenfest  had  said 
that  if  one  did  not  find  gonococci  in  a  specimen  that  did  not  indicate 
that  there  was  no  gonorrhea.  The  logical  consequence  in  any  given 
case  would  be,  that  the  physician  would  never  be  able  to  give  a  def- 
inite judgment  as  to  the  presence  or  absence  of  the  disease.  It  is 
true,  if  no  evidence  of  cancer  is  in  a  first  examination,  then  judgment 
must  be  suspended  until  a  second  examination,  but  if,  after  two  ex- 
aminations, there  is  still  no  evidence,  then  one  has  no  right  to  msist 
that  there  is  a  carcinoma,  and  he  has  no  right  to  extirpate  such  a 
uterus.  Dr.  Reder  had  referred  to  the  case  in  which  Dr.  Gellhorn  had 
operated  in  spite  of  the  negative  outcome  of  the  microscopic  examina- 
tion and  had  favorably  commented  on  the  action  taken  by  Dr.  Gell- 
horn. He,  Dr.  Gellhorn,  however,  would  never  again  extirpate  a 
uterus  only  on  account  of  clinical  symptoms  if  repeated  microscopic 
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examintions  did  not  reveal  cancer.  Such  a  practice  would  be  too 
dangerous  to  the  patient  to  be  justifiable.  Operations,  and  particu- 
larly major  operations,  such  as  hysterectomies,  should  not  be  done  un- 
less strictly  indicated. 

He  would  be  very  glad  to  respond  to  Dr.  Lippe's  request  to  pre- 
sent the  specimen  referred  to,  (Demonstration)  Under  the  microscope 
it  is  plainly  visible  that  in  one  small  area  of  the  inner  uterine  surface 
the  glandular  formations  suddenly  dip  down  deeply  into  the  uterine 
muscle  thus  exhibiting  two  signs  of  malignancy :  Proliferation  and  ex- 
tension into  foreign  tissue. 

Dr.  Taussig,  in  closing,  said  that  one  of  the  specimens  under  the 
microscopic  was  from  a  case  of  unusually  early  carcinoma  of  the  cer- 
vix. The  patient  was  49  years  of  age  and  had  come  to  the  Gyneco- 
logical Polyclinic  lor  treatment  without  any  of  the  symptoms  of  carci- 
noma. She  had  some  dragging  sensation  and  some  vaginal  prolapse. 
At  her  second  visit  he  noticed  an  eroded  area  about  i  cm.  in  diameter, 
near  the  external  os,  he  applied  some  4  per  cent  silver  nitrate  and 
that  it  bled.  On  her  third  visit  he  snipped  off  a  small  piece 
for  examination  and  found  what  he  considered  to  be  one  of  the 
earhest  cases  of  carcinoma.  It  extended  only  about  2  mm.  into  the 
cervix. 

As  to  the  diagram,  he  wished  to  ofifer  some  apologies.  It  repre- 
sented the  altered  shape  of  the  head  in  brow  presentation  but  that 
altered  shape  was  acquired  after  the  head  had  passed  through  the  birth 
canal.  The  head  did  not  show  such  alteration  before  it  had  passed 
through  the  canal,  and  the  manipulation  described  is  hence  not  as  dif 
ficult  as  the  diagram  would  make  it  appear.  As  to  the  arrow,  that  was 
to  show  that  the  pressure  should  be  made  toward  and  against  the 
force  of  the  forceps  blade  on  the  other  side.  The  blade  was  to  be 
drawn  downward  and  somewhat  inward  and  to  be  used  as  a  lever  and 
for  traction.  As  to  the  suggestion  for  using  deep  anesthesia  for  such 
cases,  he  had  read  the  paper  of  Dr.  Benjamin's  but  thought  it  could 
seldom  be  applied  because  of  the  danger  of  rupture  of  the  uterus. 
In  his  case  the  contraction  ring  was  within  one  finger's  breadth  of  the 
umbihcus  and  any  pressure  of  that  kind  would  have  been  fraught  with 
danger  to  the  mother. 


OBITUARY. 

Dr.  William  M.  McPheeters,  the  oldest  St.  Louis  physic- 
ian, died  March  15,  1905,  at  his  residence  in  this  city,  aged  89 
years.  A  biographical  sketch  of  his  life  will  appear  in  the 
April  nuniber  of  this  Journal. 
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Fallacies,  Aims  and  Methods  of  Hydrotherapy 

in  Fevers. 


HE  axiom  of  Hippocrates,  "  Cold  water,  warms ;  warm 


JL  water  cools,"  was  Dr.  Baruch's  text.  For  years  the 
medical  profession,  with  the  exception  of  Winternitz, 
Brand  and  a  few  others,  believed  the  reverse  and  even  today 
the  average  physician  applies  cold  baths  for  reducing  temper- 
ature, and  when  it  fails,  if  he  has  the  courage  of  his  convic- 
tions, he  makes  the  bath  colder.  To  this  error  may  be  at- 
tributed all  the  failures  in  the  hydrotherapy  of  fevers.  Hydro- 
therapy in  fevers  gradually  spread  throughout  Germany  into 
a  systematic  method,  the  clinical  results  of  which  far  excelled 
the  expectant  plan  previously  in  vogue.  The  dominating  idea 
was  that  the  chief  merit  of  cold  baths  lay  in  their  power  to 
reduce  temperature.  At  that  date  hyperpyrexia  was  regarded 
as  the  chief  lethal  agent  in  fevers  and  it  \^as  the  logical  de- 
daction  that  the  cold  bath,  which  was  at  that  time  regarded  as 
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the  only  real  antipyretic  in  existence,  diminished  the  fatality 
of  fevers  by  the  reduction  of  excessive  temperature.  Brand 
labored  earnestly  to  prove  that  antipyresis  was  not  the  chief 
aim  of  the  cold  bath.  Not  until  the  true  antithermics  were 
discovered  in  the  coal  tar  preparations  did  it  dawn  upon  the 
medical  mind  that  high  temperature  was  not  the  chief  lethal 
factor  in  fevers. 

The  true  function  of  the  cold  bath  in  fevers  was  not  un- 
derstood until  Winternitz  and  Brand  had  insisted  upon  it  again 
and  again  and  brought  down  upon  themselves  criticism  and 
contumely.  In  England,  where  the  most  influential  works  on 
the  subject  were  written,  this  treatment  has  not  become  popu- 
larized, and  the  Brand  bath  has  never  been  adopted  by  Eng- 
lish physicians.  In  this  country  the  bath  was  almost  unknown 
until  Dr.  Baruch  made  a  plea  for  its  application  in  typhoid 
fever,  before  the  New  York  State  Medical  Society,  in  Feb 
ruary,  1888.  The  Medical  Record,  February  i6th  of  that  year, 
stated  editorially  that  it  would  be  difficult  to  persuade  the 
profession  to  adopt  the  heroic  method  of  cold  bathing."  The 
same  journal,  May  7,  1898,  stated;  "  It  is  generally  conceded 
that  excellent  results  are  obtained  by  judicious  cold  water 
treatments,  and  the  closer  the  Brand  method  has  been  fol- 
lowed the  better  the  reports  seem  to  be." 

In  the  hospitals  of  Berlin,  Dresden,  Halle,  Jena  and  Leip- 
zig, the  Brand  method  has  gone  out  of  vogue.  The  essential 
principle  of  the  Brand  bath,  which  is  not  at  all  temperature 
reduction,  has  been  misunderstood.  Brand's  whole  propa- 
ganda was  in  opposition  to  the  antithermic  idea  of  the  cold 
bath.  Sir  Lauder  Brunton  says,  in  **  Action  of  Medicines  :  " 
"Another  way  of  applying  cold  is  to  put  the  patient  into  a  cold 
bath  and  leave  him  there  for  a  certain  time.  In  St.  Bartholo- 
mew's Hospital  the  cold  bath  is  stated  to  be  water  at  65°F.  or 
reduced  by  the  gradual  addition  of  ice  water  to  40^F.  or  be- 
low," a  temperature  from  which  the  most  enthusiastic  hydro- 
therapist  would  shrink  with  horror.  Perhaps  the  chief  reason 
why  hydrotherapy  has  not  become  more  general  in  practice 
lies  in  the  absence  of  correct  teaching  of  the  subject  in  our 
schools.  Little  progress  can  be  made  until  such  terms  as  cold 
water,  warm  water,  hot  water,  are  abolished,  and  exact  temper- 
atures stated  in  their  stead.  It  were  better  to  designate  water 
as  cold  or  warm  when  its  temperature  is  below  or  above  that 
of  the  skin,  which  in  a  normal  subject  is  about  98°F.,  and  in 
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fever  subjects  higher.  The  reason  for  adopting  this  rule  lies 
in  the  hydrotherapeutic  law  that  the  so  called  shock  from  cold 
water  and  the  reaction,  which  is  its  object,  are  in  proportion  to 
the  difference  between  the  temperature  of  the  skin  and  that  of 
the  water  used.  When  water  is  applied  having  a  temperature 
of  the  skin  the  effect  is  neutral  because  the  thermic  irritation 
is  absent.  A  lower  temperature  produces  the  irritation  of  the 
sensory  nerve  terminals  and  contraction  of  the  cutaneous 
arterioles  ;  the  lower  the  temperature,  the  greater  the  sensory 
excitation. 

Another  mode  of  dosage  of  water  applied  externally  is 
by  changing  the  duration  of  the  treatment.  If  water  io°  or 
more  below  the  temperature  of  the  skin  is  applied  briefly,  re- 
action follows  quickly — as  noted  in  sprinkling  the  face  of  a 
fainting  person.  If  the  same  temperature  of  water  is  applied 
to  the  same  person  for  a  longer  duration  and  upon  a  larger 
surface,  as  in  a  bath  tub,  reaction  is  slower  and  depression  may 
,  ensue  if  continued  too  long.  It  is  a  well-known  fact  that  cold 
is  a  thermic  irritant  and,  like  all  irritants,  it  stimulates  when 
mild,  depresses  when  severe  and  destroys  vitality  when  very 
intense. 

What,  then,  is  the  aim  of  applying  water  below  the  tem- 
perature of  the  skin  in  fevers.  The  chief  aim  is  to  produce  a 
reaction  which  may  lead  to  the  invigorating  and  refreshing  of 
the  organs  and  thus  enhance  its  capacity  to  resist  the  lethal 
toxins  circulating  in  the  blood.  The  intensity,  duration  and 
efficacy  of  the  reaction  is  in  proportion  to  the  so-called  shock 
produced  by  the  cold  procedure.  That  all  peripheral  excita- 
tions are  conveyed  upon  sensory  tracts  to  the  central  nervous 
system  and  returned  upon  motor  tracts  to  the  various  parts  of 
the  organism  is  a  trite  physiological  fact,  but  that  the  effects 
of  cold  procedures  are  simply  due  to  thermic  excitations  which 
are  conveyed  and  reflected  in  a  similar  manner  from  the  cuta- 
neous to  the  various  parts  of  the  organism  is,  unhappily,  not 
as  familiar  to  the  average  physician  as  it  should  be.  The  con- 
tracting effect  of  cold  upon  the  cutaneous  arterioles  is  also  a 
trite  physiological  fact,  but  the  potent  influence  upon  the  en- 
tire circulation  due  to  a  sudden  narrowing  of  this  enormous 
vascular  area  and  the  subsequent  tonic  widening  of  the  arte- 
rioles during  reaction  are  not  so  familiarly  known  as  they 
should  be  by  him  who  would  master  the  best  method  of  hydro- 
therapy in  fevers.    Reaction  after  cold  procedures  is,  therefore, 
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divided  into  two  varieties,  namely :  The  nerve  or  reflex  reac- 
tion and  the  vascular  or  vasomotor  reaction.  The  first  is  ob- 
served when  a  still-born  infant  is  sprinkled  with  cold  water. 
The  local  excitation  of  the  sensory  cutaneous  terminals  is  con- 
veyed to  the  central  nervous  system  and  through  the  vagus 
and  other  nerves  to  the  inspiratory  muscles,  there  is  the 
familiar  gasp,  heaving  of  the  chest,  and  breathing  is  estab- 
lished. 

The  second  or  vascular  reaction  is  exemplified  ii\  its  pure 
form  in  the  application  of  cold  water  to  a  frost-bitten  part. 
The  congested  and  paretic  vessels  are  contracted,  followed  a 
tonic  dilatation,  more  vigorous  circulation  and  a  restoration  of 
normal  condition. 

In  the  application  of  cold  water  in  fevers  a  combination 
of  the  vascular  and  reflex  reactions  is  obtained.    This  is  most 
surely  secured  by  the  cold  friction  bath  devised  by  Brand, 
which  is  administered  as  follows:    A  tub  containing  water  at 
70°F.  is  placed  alongside  the  bed.    The  patient  is  given  half 
an  ounce  of  brandy  or  a  small  cup  of  black  coffee.    His  face 
is  bathed  with  ice  water.    He  is  placed  upon  a  small  hammock 
from  which  the  sticks  have  been  removed.    He  is  then  lifted 
easily  by  two  persons,  who  twist  the  upper  and  lower  ends 
of  the  hammock  into  a  cord,  and  placed  into  the  tub.  The 
edges  of  the  hammock  are  hung  over  the  sides  of  the  tub 
or   dropped    into  it ;  two  or  more  nurses  practice  constant 
friction  over  successive  parts  of  the  body,  avoiding  the  right 
iliac  region.    Twice  during  the  bath  the  patient  is  raised  suf- 
ficiently to  receive  an  affusion  from  a  basin  of  water  at  50°F. 
over  the  head  and  shoulders.    During  the  bath  the  bed  should 
be  prepared  for  his  return  by  placing  upon  the  sheets  a  blanket 
covered  by  a  linen  sheet.    Upon  this  he  is  lifted  by  means  of 
the  hammock  from  which  the  surplus  water  is  allowed  to  drain 
while  he  is  held  a  moment  over  the  tub.    Removing  the  ham- 
mock the  patient  is  now  quickly  wrapped  in  the  linen  sheet 
and  blanket.    If  shivering  continues,  he  is  dried  at  once  and 
placed  in  bed,  otherwise  he  is  allowed  to  remain  in  the  pack 
for  half  an  hour  or  longer  if  he  is  asleep.    After  drying,  the 
sheet  and  blanket  which  constituted  the  pack,  are  removed 
and  he  is  placed  between  his  own  sheets,  dressed  in  his  gown. 
This  technic,  with  the  exception  of  the  hammock,  which  Dr. 
Baruch  added  for  convenience  in  lifting,  was  obtained  directly 
from  Dr.  Enrst  Brand  12  years  ago.     Any  deviation  from  this 
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technic  must  not  be  termed  a  Brand  bath.  Friction  is  the 
most  important  element  of  the  Brand  bath,  as  it  should  be  of 
every  cold  procedure.  Friction  enhances  the  thermic  excita- 
tion, causing  the  arterioles  contracted  by  the  cold  to  dilate  so 
that  the  skin  of  a  patient  issuing  from  a  properly-administered 
bath  is  ruddy,  though  cold. 

What  is  the  object  of  the  friction  bath  in  infectious 
fevers?  The  chief  lethal  factor  in  infectious  diseases  is  heart 
failure.  Stimulating  the  vainly  laboring  heart  is  like  spurring 
a  jaded  horse.  How  much  more  rational  it  would  be  to  study 
the  rationale  of  this  so-called  heart  failure  and  avert  it  by 
measures  based  upon  such  a  study.  This  has  happily  been 
done  by  Romberg  and  Paessler  of  the  Leipzig  Clinic,  and  by 
others  who  have  found  that  heart  failure  is  not  due  to  a  degen- 
eration or  failure  of  the  heart  muscle  but  a  failure  of  the 
peripheral  circulation.  The  toxins  circulating  in  the  blood  in- 
duce a  paretic  condition  of  the  peripheral  arterioles.  Their 
normal  function  of  resistance  for  the  maintenance  of  tone  of 
the  vasomotor  system  is  impaired.  Their  tone  is  lost  and  as 
a  result  the  heart  is  forced  to  exhaust  itself  by  redoubling  its 
efforts  to  compensate  for  the  sluggish  flow  at  the  periphery. 
Plying  stimulants  to  the  heart  under  such  conditions  is  like 
shoveling  coal  into  the  boiler  of  a  locomotive  which  is  vainly 
revolving  its  wheels  over  a  slippery  track.  The  engineer  does 
not  attempt  to  increase  the  power,  he  sands  the  track.  Here 
a  similar  result  is  obtained  from  a  properly-administered  cold 
bath,  or  milder  procedures,  ablutions,  affusions,  etc.  The 
stimulation  of  these  arterioles  by  friction  restores  the  lost  vaso- 
motor tone  at  the  periphery,  the  heart  feels  the  tonic  resistance 
and,  reinforced  by  impulses  sent  from  the  refreshed  central 
nervous  system,  it  sends  the  blood  in  joyous  currents  to  the 
outlying  area  in  the  glandular  vessels,  enhancing  the  patient's 
resistance  to  the  toxemia  which  menaces  him  with  sure  and 
resistless  force  until  the  life  period  of  the  Eberth  bacillus  is 
terminated.  This  is  the  rationale  of  the  cold  friction  bath  ; 
the  whole  machinery  of  the  organism  receives  a  refreshing  im- 
petus every  three  or  four  hours. 

Based  upon  these  principles  Dr.  Baruch  has  adopted  the 
following  method  of  managing  typhoid  fever.  When  a  pa- 
tient manifests  a  temperature  of  ioi°  or  over,  rapid  ablutions 
with  gauze  or  linen  cloths,  dipped  in  water  at  85°,  are  given 
every  two  hours  with  gentle  friction  over  the  trunk  only.  The 
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temperature  of  each  ablution  is  reduced  two  degrees  until  60° 
are  reached.  After  the  patient  is  dried  by  patting,  not  rubbing, 
with  a  thin  linen  towel,  a  wet  compress  is  placed  over  the  en- 
tire abdomen.  This  compress  is  prepared  by  wringing  three 
folds  of  linen  out  of  water  at  60°.  This  is  snugly  held  by  a 
flannel  bandage  an  inch  wider  than  the  compress  around  the 
entire  body  secured  by  safety  pins.  If  there  be  a  persistent 
temperature  of  103^  or  over,  without  local  manifestations,  the 
friction  bath  of  90°  for  twelve  minutes  may  be  administered 
in  the  bath  room.  If  the  temperature  rises  to  103°  again 
within  four  hours,  the  bath  is  repeated  at  85^,  four  hours  later 
at  80°,  again  at  75°,  always  insisting  upon  active  friction.  If 
one  of  these  baths  reduces  the  rectal  temperature  more  than 
2°,  the  case  is  pronounced  not  one  of  typhoid.  Based  upon 
the  fact  that  baths  are  not  an  efficient  antithermic  agent  in 
infectious  fevers,  this  diagnostic  bath  has  been  evolved.  It  is 
as  reliable  in  the  first  week  of  the  fever  as  are  the  lenticular 
spots  in  the  second  week.  The  smaller  the  reduction  of  rectal 
temperature  from  one  of  these  baths  the  more  positive  is  the 
diagnosis  of  typhoid  fever,  diwd,  pari  passu,  the  larger  the  re- 
duction, the  less  positive  is  it.  As  soon  as  a  diagnosis  of  typhoid 
is  made  the  friction  bath  is  no  longer  administered  in  the  bath 
room  because  the  latter  is  inconvenient  and  does  not  permit  of 
nurses  standing  on  both  sides  of  the  tub.  A  tin  tub,  six  feet 
in  length,  is  placed  on  the  stools  alongside  the  bed.  The  pa- 
tient having  been  inured  to  cold  water  by  previous  ablutions 
and  cold  compresses,  and  the  friends  having  observed  their  re- 
freshing effect,  objection  is  rarely  made  to  a  bath  of  75°,  which 
may  be  reduced  one  degree  at  each  subsequent  four-hourly 
bath  until  a  temperature  of  70^  is  reached.  Chilling  must  be 
prevented  by  continuous  friction  ;  the  patient  should  not  be 
removed  even  if  he  entreats  for  escape,  unless  the  teeth  chat- 
ter and  the  lips  are  cyanosed.  A  thready  pulse  often  frightens 
the  inexperienced  into  abandoning  the  friction  bath.  Careful 
examination  of  the  pulse  will  reveal  that  it  is  slower  and  less 
compressible;  smallness  being  due  to  contraction  of  its  mus- 
cular walls  by  the  cold  water.  Patients  usually  dislike  the 
Brand  bath  and  it  requires  all  the  persuasive  power  of  the 
nurse,  doctor  and  friends  to  retain  them,  but  reliable  statistics 
have  demonstrated  the  value  of  the  Brand  bath. 

Summing  up  his  observations  of  the  past  ten  years,  how- 
ever, Dr.  Baruch  is  disposed  to  modify  the  strict  Brand  bath 
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in  all  cases  seen  after  the  first  week  of  typhoid,  but  to  approxi- 
mate it  as  nearly  as  the  reactive  capacity  displayed  by  the 
patient  warrants.  In  American  hospitals  cases  are  rarely  seen 
before  the  first  week  expires.  He  had  never  seen  a  case  result 
fatally  if  the  treatment  was  begun  before  the  seventh  day.  A 
good  substitute  for  the  Brand  bath  is  the  sheet  bath,  the  pa- 
tient being  rubbed  vigorously  while  wrapped  in  a  wet  sheet. 
This  repeated  every  three  or  four  hours  when  the  rectal  tem- 
perature rises  to  102.5°.  Reaction  must  always  be  insured 
else  the  sustaining  value  of  the  bath  is  lost.  In  cases  of  feeble 
reaction,  with  compressible  pulse  and  other  signs  of  adynamia, 
affusion  of  one  or  more  basins  of  water  at  60  to  50°  over  the 
head  and  shoulders  of  the  patient  held  in  a  tub  containing  six 
inches  water  at  95  to  100°  is  of  advantage.  These  may  be 
applied  every  two  or  three  hours  until  reaction  is  established 
when  resort  can  again  be  had  to  a  plunge  bath  at  70  to  80°, 
applied  either  as  a  dip  repeated  two  or  more  times  successively 
or  as  a  full  bath  with  friction  for  five  or  more  minutes.  No 
remedial  agent  is  so  flexible  in  dosage  as  water.  Regard 
must  be  had  to  the  fact  that  that  brief  applications  stimulate 
and  are  applicable  in  most  desperate  conditions  as  a  measure 
to  tide  over  emergencies,  just  as  alcoholic  stimulants  are  ap- 
plied. The  Brand  bath  illustrates  what  the  maximum  dose  is 
capable  of  accomplishing  in  infectious  fevers.  The  treatment  is 
begun  with  milder  procedures,  as  ablutions,  compresses,  short 
tubbings,  affusions,  towel  and  sheet  baths,  the  physician  always 
bearing  in  mind  that  the  longer  the  bath  and  colder  the  water 
within  the  limits  indicated  by  the  Brand  bath,  to  which  the 
patient  has  the  capacity  to  respond,  the  more  efficient  and  endur- 
ing will  be  the  effect.  It  is  faulty  practice  to  increase  the 
temperature  of  a  bath  or  other  cold  procedure  when  the  pa- 
tient feels  uncomfortable  or  reaction  is  imperfect.  Instead  of 
increasing  the  water  temperature,  the  duration  of  the  procedure 
should  be  diminished,  and  more  friction  applied.  Friction 
during  a  cold  bath  prevents  the  demand  for  friction,  hot  water 
bags  and  stimulants  after  the  bath. 

During  the  past  few  years  Dr.  Baruch  has,  in  advanced 
cases,  adopted  a  method  which  has  enabled  him  to  apply 
hydrotherapy  in  conditions  that  would  otherwise  forbid  it.  To 
illustrate  the  method  he  reported  the  following  case  : 

Mrs.  R.,  to  whom  I  was  called  by  Dr.  Fraenkel,  of  New 
York,  on  the  tenth  day  of  a  severe  case  of  typhoid,  had  been 
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seen  on  the  third  day  by  Dr.  Abraham  Jacobi,  on  the  sixth 
day  by  Dr.  Francis  Delafield  and,  her  condition  growing  worse, 
on  the  ninth  day  by  Dr.  E.  G.  Janeway.  Dr.  Fraenkel  was 
anxious  to  apply  cold  tubbing  and  had  procured  a  portable 
tub.  But  Dr.  Delafield,  an  .earnest  teacher  and  advocate  of 
the  Brand,  counselled  against  any  cold  procedure  in  this  des- 
perate case,  because  the  temperature  was  only  102°,  the  heart 
was  feeble,  the  pulse  i6o,  there  was  coma  vigil  and  delirium 
and  involuntary  movements  had  existed  for  several  days.  I 
did  not  favor  a  cold  water  procedure  until  the  reactive  capacity 
had  been  tested  without  harming  the  patient.  The  central 
nervous  system  was  so  overwhelmed  that  it  could  not  respond 
to  thermic  stimuli,  as  was  proved  by  the  absence  of  the  in- 
spiratory gasp  when  a  basin  of  water  at  50^  was  dashed  over 
her  head  and  shoulders.  How  was  this  cerebral  obtuseness 
to  be  removed?  I  suggested  the  addition  of  a  chemical  irii- 
tant,  harmless  and  transitory  in  its  effect,  for  the  purpose  of 
arousing  the  feeble  cutaneous  arterioles  to  do  their  work.  By 
adding  the  Nauheim  salts  to  a  tub  bath  of  80°  and  placing 
the  patient  into  this  latter  while  the  carbonic  acid  gas  was 
bubbling,  the  cutaneous  arterioles  were  aroused  from  their 
lethargy.  i\fter  five  minutes  bath  the  pulse  was  150  and  five 
minutes  later,  friction  being  constantly  applied  by  three  per- 
sons, it  registered  140  and  had  become  more  resilient.  The 
bath  was  prolonged  to  fifteen  minutes.  She  was  then  lifted  up 
and  two  basins  of  water  at  50°  poured  over  her,  despite  which 
she  continued  her  stolid  gaze  as  if  nothing  had  been  done.  She 
was  wrapped  in  a  previously  prepared  sheet  and  blanket,  dried 
and  fell  asleep,  and  continued  for  four  hours  in  a  calm  slumber. 
When  she  awoke  the  bath  was  repeated,  with  the  result  of 
again  improving  the  pulse,  inducing  sleep  and  diminishing  de- 
lirium. Not  until  a  fourth  bath  had  been  administered  did  the 
patient's  brain  feel  the  stimulus  of  an  improved  blood  supply, 
consciousness  return  and  delirium  ceased.  A  slight  intestinal 
hemorrhage  precluded  bathing  for  thirty-six  hours.  An  ab- 
dominal compress  at  60°  w^as  applied  every  hour  to  maintain 
the  thermic  excitation  without  disturbing  the  patient.  When 
washing  the  rectum  brought  no  traces  of  blood  the  bath  was 
resumed  with  the  result  of  complete  recovery. 

In  conclusion  Dr.  Baruch  said  that  this  interesting  case 
illustrated  the  flexibility  of  hydriatic  methods  and  their  favor- 
able application  in  most  desperate  conditions.    He  hoped  that 
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as  a  result  of  his  remarks  this  remedial  agent  would  be  more 
frequently  employed  in  the  daily  combat  with  disease  and 
death. 


Case  of  Chronic  Seminal  Vesiculitis;  Removal 
of  the  Vesicles;  Recovery. 

Presentation  of  Patient. 

By  BRANSFORD  LEWIS,  M.D., 

ST.  LOUIS. 

PATIENT,  N.  H.,  aged  38  years,  was  referred  to  me  by 
my  friend,  Dr.  William  Winter,  November  3,  1902. 
He  was  of  German  extraction ;  occupation,  street  car 
conductor  in  St.  Louis.  He  had  been  the  subject  of  one  gon- 
orrheal attack,  in  1896,  lasting  about  two  or  three  weeks  ;  after 
which  he  had  felt  nothing  wrong  until  the  beginning  of  the  pres- 
ent trouble,  which  began  March,  1902.  Without  any  apparent 
cause,  he  noted  increased  frequency  of  urination,  together  with 
some  pain  in  the  left  groin  and  testicle ;  and  there  was  in- 
crease in  a  painful  feeling  that  had  been  with  him  occasionally 
since  his  gonorrhea  of  1896,  in  the  sacral  region.  This  pain 
had  always  been  increased  by  cold  weather  but  was  better 
when  it  was  warm,  but  he  had  never  been  really  free  from  it  for 
five  years. 

Following  the  onset  of  the  acute  attack  above  mentioned, 
the  patient  kept  his  bed  for  about  five  weeks,  and  was  under 
the  care  of  an  able  physician  of  the  city.  There  was  sub- 
sidence of  the  acute  inflammatory  stage  and  he  went  to  work 
again ;  but  he  was  unable  to  attend  to  his  duties  with  any  de- 
gree of  satisfaction  because  of  two  reasons — the  frequent  ne- 
cessity for  urinating,  and  the  severe  pain  in  the  lower  part  of 
his  spinal  column. 

On  consulting  me  he  presented  a  robust  appearance,  in 
both  weight  and  complexion.  There  was  no  discharge 
from  the  urethra,  and  the  urine  was  perfectly  clear  in  both 
portions.  No  stricture  was  present,  though  the  meatus  was 
smaller  than  desirable — a  imitting  No.  20  bulb  sound.  No 

Read  before  the  Medical  Society  of  City  Hospital  Ahimni, 
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tangible  evidence  of  urinary  trouble  was  found  until  rectal 
palpation  was  made,  when  marked  inflammation  of  both  vesi- 
cles was  disclosed  by  the  acute  tenderness  when  they  were 
pressed  on,  and  the  fact  that  several  drops  of  muco-pus  were 
milked  from  them.  This  pus  did  not  contain  gonococci  nor 
tubercle  bacilli,  but  there  were  cocci  and  bacteria  in  moderate 
number.  After  opening  the  meatus  sufficiently,  the  patient 
was  placed  on  the  methods  of  treatment  usually  adopted  by 
us  for  nontubercular  vesiculitis.  He  was  given  periodical  mas- 
sages and  posturethral  irrigations ;  abdominorectal  faradism 
and,  later,  galvanism  ;  the  regular  use  at  his  home  of  my  rectal 
siphon  for  hot  water,  and  internal  tonics. 

While  the  frequency  of  urination  improved  considerably 
under  these  measures,  the  spinal  pain  did  not,  and  I  began  to 
suspect  that  the  patient  was  somewhat  of  a  neurasthenic ;  in 
fact,  would  have  believed  him  such  had  it  not  been  for  the  di- 
rect evidence  of  continued  inflammation  obtained  by  the  vesical 
milkings.    The  pus  was  persistent. 

After  ringing  in  the  various  changes  of  treatment  usually 
efficacious,  I  acknowledged  defeat  in  that  respect  and  sug- 
gested extirpation  of  the  vesicles.  This  was  accepted  by  the 
patient,  who  said  that  anything  would  be  preferable  to  the 
continuation  of  his  suffering. 

On  January  20,  1903,  through  an  inverted  L-shaped  in- 
cision, across  the  perineum  and  down  to  the  left  of  the  anus,  I 
removed  the  greater  part  of  both  vesicles,  scraping  out  the 
residue  by  means  of  the  blunt  curette  ;  sewing  up  most  of  the 
incision  afterward  with  buried  catgut  sutures  and  superficial 
silkworm  sutures — with  the  exception  of  a  small  drain  space 
at  the  lower  end,  in  which  I  left  a  small  rubber  tube. 

Union  was  prompt  enough  throughout  excepting  at  this 
point,  where  there  was  some  delay,  but  no  effort  at  persistent 
fistula.  The  patient  was  sitting  up  within  two  weeks  after  the 
operation,  and  the  wound  was  practically  healed  in  three 
weeks. 

Since  the  day  of  the  operation  the  patient  has  had  no  re- 
turn of  the  pain  that  had  persisted  for  six  years  previous  to 
that  time.  He  has  again  taken  up  his  occupation  of  street- 
car conductor,  which  necessitates  his  standing  a  number  of 
hours  at  a  time,  and,  under  the  stress  of  World's  Fair  visitors, 
has  been  quite  arduous.  He  asserts  that  he  is  now  as  well  as 
he  has  ever  been. 
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The  Baby  Incubators  on  the  ''Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

{Continued  from  page  i66,  March  Number). 

Additional  Feeding. 

For  the  infants  taken  out  of  the  incubators  additional 
feeding  was  necessary;  since  our  supply  of  wet  nurses  was  lim- 
ited these  babies  had  to  thrive  on  mixed  feeding.  During  the 
service  of  my  predecessor  certain  proprietary  foods  had  been 
given,  for  which  he  had  been  criticised,  probably  unjustly  so, 
since  the  basis  of  his  feeding  was  cows'  milk.  I  determined 
at  once  to  discontinue  the  use  of  the  proprietary  foods  for  rea- 
sons well  known  to  pediatrists.  Only  cows'  milk,  properly 
modified,  was  used.  Walker-Gordon  modifications  were  re- 
jected for  the  simple  reason  that  these  mixtures  are  twenty- 
four  hours  old  before  delivery.  Old  milk  can  hardly  be  found 
satisfactory  with  these  feeble  infants.  Hence,  I  decided  on  a 
home  modification  of  the  cleanest,  freshest  milk  that  could  be 
obtained.  Milk  was  finally  obtained  from  the  Walker- Gordon 
Laboratory.  The  unchanged  milk  was  sent  out  to  the  Incu- 
bators by  a  special  messenger.  Milk  that  was  drawn  the  nis^ht 
before  reached  us  about  noon  ;  it  was,  of  course,  kept  cold 
until  delivered.  It  was  allowed  to  stand  on  ice  for  three  hours 
and  the  lower  half  removed  in  the  usual  way.  The  top  milk 
was  used  diluted  with  whey  made  from  the  lower  half.  In 
other  words,  the  babies  were  fed  on  a  whey  and  milk  mixture, 
as  has  been  advocated  by  Rotch  and  Morse  in  this  country, 
and  Monti  and  others  in  Europe.  The  mixtures  were  usually 
Pasteurized.  Several  times  we  had  vomiting  and  occasionally 
diarrhea  from  these  mixtures,  but  in  all  cases  it  could  be  re- 
ferred to  a  high  bacterial  contamination  of  the  milk.  During 
the  hot  months,  especially  in  times  of  hot  weather  and  low 
barometer,  the  rapid  change  of  milk  is  too  well  known  to  need 
especial  study  here. 

The  following  formulae  give  the  directions  for  mixing  and 
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the  approximate  composition  of  some  of  these  mixtures.  Sub- 
joined is  also  found  the  approximate  calculated  caloric  value 
of  the  food,  on  which  the  quantity  of  feeding  was  based. 


Directions: 

Whey, 
Top  milk, 
Limewater, 
Water, 

Lactose,    -       -  - 


FORMULA  L 

Composition; 

fl.5  8  Proteids, 
"    2  Lactalbumin, 
"    I  Caseinogen, 
"    5  Fat, 

-  3  4  Sugar,  - 


Caloric  value,  1 1  to  each  fluidounce. 


095 
o.6o 

035 
0.87 
6. 


Directions  : 

Whey, 
Top  milk, 
Limewater, 
Water, 
Lactose.  - 


FORMULA  in. 

Composition; 

fl.§  8  Proteids, 
"    4  Lactalbumin, 
"    I  CJaseinogen, 
Fat, 

Sugar,  - 


3 

3  4 


Caloric  value,  15  to  each  fluidounce. 


Directions  : 

Whey, 
Top  milk, 
Limewater. 
Water, 
Lactose,  - 


FORMULA  V. 

Composition 

fl.5  4  Proteids, 
"    6  Lactalbumin, 
"    I  Caseinogen, 
"    5  Fat, 

-   3  4i  Sugar,  - 


Caloric  value,  17.70  to  each  fluidounce. 


1.40 
.70 
.70 

1-75 
6.50 


1.60 

•55 
1.05 
2.60 
6.50 


It  would  be  superfluous  to  give  additional  formulae.  Al- 
together we  had  nine  such  mixtures,  but  those  given  were  used 
mostly.  In  calculating  the  composition,  the  proteids  are  re- 
garded in  the  strength  of  3.6  per  cent,  while  the  fat  (one  half 
of  all  the  milk)  was  computed  as  7  per  cent.  In  two  mix- 
tures (7  and  8)  we  employed  top  milk  containing  one-third 
of  the  whole  and  which  we  calculated  the  fat  as  10  per  cent  in 
the  mixture.  The  caloric  value  was  calculated  from  the  or- 
dinary rule  that  each  gram  of  proteid  or  sugar  yields  4.1  large 
calories,  and  that  each  gram  of  fat  gives  9.3  calories. 

In  feeding  these  older  babies  we  were  again  guided  by 
the  energy  quotient,  which,  of  course,  had  to  be  controlled  by 
the  digestive  power  of  the  infant.  It  is  very  difficult  to  main- 
tain a  constant  energ\^  quotient  when  the  change  is  made  from 
human  milk  (calories,  21   to  each  ounce)  to  a  milk  mixture 
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with  only  about  one-half  its  caloric  strength.  It  was  no  won- 
der, therefore,  that  most  infants  lost  in  weight  when  this 
change  was  made,  even  though  the  food  was  digested  per- 
fectly. 

While  the  whey  and  milk  modifications  were  satisfactory 
as  a  food  for  the  older  infants,  especially  when  supplemented 
by  one  or  two  breast  feedings,  it  is  difficult  to  understand  how 
such  a  mixture  could  be  preferred  to  human  milk.  To  give 
the  infant  a  proper  caloric  strength  in  such  dilute  foods  neces- 
sitates the  administration  of  large  quantities.  I  imagine  it 
would  be  very  hard  to  give  a  ten-days  old  baby  an  energy 
quotient  of  lOO  in  a  formula  like  No.  I. 

V. 

The  Caloric  Needs  of  the  Premature  Infant. 

Heubner  has  laid  down  the  rule  that  the  food  of  the  in- 
fant should  have  a  energy  quotient  of  lOO  calories.  A  quo- 
tient of  energy  which  is  less  than  70  calories  is  insufficient  to 
sustain  the  needs  of  the  normal  infant.  Artificially-fed  babies 
require  an  alimentation  whose  energy  quotient  is  120  calories. 
Schlossmann  believes  that  a  higher  energy  quotient  (no  calo- 
ries) is  necessar>\^ 

The  subject  is  comprehensively  discussed  in  an  article  by 
].L..  Morse  {America?i  Journal  Medical  Sciences,  March,  1904), 
to  which  I  must  refer  for  more  extended  reference  to  the  lit- 
erature. 

While  it  may  be  admitted  that  the  figures  of  Heubner  are 
rather  too  high  for  large  infants,  for  premature  infants  their 
value  must  stand,  since  it  is  a  well-known  law  that  the  small 
bodies  lose  proportionately  more  heat  than  large  ones.  It 
has,  therefore,  been  assumed  that  premature  infants  require 
more  calories  per  kilo  than  those  born  at  term.  The  ca'ses  of 
Beuthner  and  Schlossman  leave  the  matter  still  in  doubt,  al- 
though they  found  a  higher  energy  quotient  necessary  (i  13, 
119).  Morse  from  his  interesting  study  also  reaches  the  con- 
clusion that  the  caloric  need  of  premature  infants  is  relatively 
greater  than  that  of  full  term  infants. 

A  further  corroboration  of  this  need  is  found  in  the  very 
successful  method  of  feeding  adopted  by  Budin,  who,  calcu- 


^The  energy  quotient  signifies  the  number  of  calories  in  the  food  given  to  each 
kilogram  of  the  infant's  weight. 
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lating  on  even  a  low  basis  of  calories  in  human  milk,  uses  an 
energy'  quotient  of  120  to  130  calories  in  alimentation. 


John  Henrv* 


Age , 

w  gn  ,. 

T      ^  ^ 

-jOSS 

W  gilL 

T    /-I  r-r 
liOSS 

"D  A 

days 

or 

(rain 

days 

or 

G-ain 

<L 

Iblo 

0  c 

'Z  0 

loyu 

-i^  7 

OA 

oU 

•z 

lO-iS 

o5 

lolU 

15d0 

UO 

oO 

o4 

Iboo 

-h  ^3 

85 

lo4S 

0  c 
oO 

00 

T       0  C 

0 

—  0 

95 

6 

lo20 

—  23 

97 

3o 

±0  Go 

+  2C5 

r\  r~ 

95 

7 

I0I2 

~  8 

100 

37 

loS2 

H-  29 

95 

0 

8 

1-^98 

—  14 

9o 

38 

1690 

-f  8 

100 

9 

1490 

—  8 

98 

39 

1704 

4-14 

110 

10 

1-^90 

t  0 

102 

40 

171o 

+  14 

105 

11 

14  7  0 

— 14 

100 

41 

1732 

-Hl4 

100 

12 

14  So 

1  n 
-h  7 

110 

42 

1740 

-h  8 

100 

15 

1^  /  0 

—  / 

-LlO 

43 

1760 

+  20 

97 

1^ 

l^tbO 

-h  7 

l<iU 

44 

1790 

4-  30 

T  A 
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-LO 

1  1  n  cs 

—  J-«-) 

40 

T  OA/1 

H- 14 

114 

JLo 

1  A'?  7 

TOP 

4:0 

lOl^i 

1  0 

1  OA 

n  7 

1  nr 

oU 

/1  7 

1  Q  0  c; 

_i_  T  '7. 
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T  P 

JLC 

/  u 

  T  A 

OU 

AQ 

1  Q  7 

±04 

J.-i  f  0 

1  ^ 

OU 

AO 

T  P  7 

AA 
UU 

_L04 

Ct\J 

T  9 

/  u 

xooU 

J-0  3 

91 
^J. 

-i-  P 

oU 

c;i 

-X-  7 

1  "z 
XOO 

99 

±OUO 

—  J.O 

OU 

t^o 
0<s 

T  Q  0 

-r  <iy 

loo 

9*^ 

+  ^1 

f  0 

00 

1  Ql  A 

-r  14 

10^ 

lO^o 

Uu 

/o 

54 

TATA 

1910 

A 

00 

132 

25 

1526 

00 

75 

55 

1931 

+  21 

135 

25 

1526 

00 

75 

56 

1924 

—  7 

131 

27 

1520 

—  5 

75 

57 

1924 

CO 

131 

28 

1526 

+  6 

75 

58 

1924 

00 

131 

29 

1543 

+  16 

75 

59 

1933 

H-14 

130 

30 

1583 

-f40 

75 

60 

1931 

—  7 

120 

31 

1585 

00 

78 

61 

1952 

4-19 

125 

Table  16. 
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I  offer  thrs  additional  evidence  of  the  caloric  needs  of  the 
premature  infant.  While  I  recognize  that,  as  the  milk  of  the 
wet  nurses  was  not  analyzed  quantitatively,  and  an  average 
composition  was  assumed,  these  figures  are  by  no  means  ab- 
solutely correct.  Yet,  it  is  the  method  usually  adopted  to 
calculate  the  caloric  needs.  Morse  is  certainly  rather  severe 
in  criticising  results  based  on  this  estimate,  when  he  states 
that  figures  based  on  such  an  average  caloric  value  per  liter  of 
of  milk  can  not  be  of  great  value.  It  would  be  an  almost  im- 
possible task  to  analyze  each  separate  food  supply  of  the  in- 
fant, since  it  is  known  that  the  milk  varies  in  composition  on 
different  days  and  even  on  different  periods  of  the  day.  Then 
it  would  make  a  marked  difference  whether  the  infant  obtained 
its  milk  when  the  breast  was  overfilled  or  nearly  empty.  It 
will  be  seen,  therefore,  that  nearly  all  calculations  in  regard  to 
the  need  of  the  energy  quotient  when  human  milk  is  used  must 
be  based  on  an  average  caloric  value. 

We  had  five  wet  nurses  who  furnished  the  milk,  and  their 
milk  was  emptied  into  a  bottle  whence  it  was  fed  to  the  babies. 
It  was  often  mixed,  that  is  to  say,  one  baby  would  receive 
milk  from  more  than  one  wet  nurse  on  the  same  day.  I  feel, 
therefore,  that  we  are  perfectly  justified  in  using  an  average 
composition  in  making  calculations. 

Then,  again,  the  present  purpose  is  not  so  much  to  estab- 
lish a  maximum  or  minimum  line,  but  to  find  a  practical  aver- 
age which  can  be  used  by  physicians  in  the  feeding  of  prema- 
ture infants.  The  rule  has  already  been  given  in  the  previous 
section,  it  remains  now  to  study  the  individual  cases  and  see 
if  the  proper  needs  have  been  formulated  in  the  rules  for 
feeding. 

It  took  some  little  time  after  I  took  charge  to  get  the 
daily  weights  and  quantities  sufficiently  exact,  so  that  the  fig- 
ures given  are  the  results  after  September  1 8th. 

In  analyzing  the  record  of  the  food  and  weight  of  John 
Henry  (Table  i6)  several  interesting  facts  may  be  noticed.  In 
the  first  place,  in  trying  to  increase  the  milk  in  the  first  two 
weeks  as  rapidly  as  Budin  directs,  a  severe  attack  of  indiges- 
tion was  induced.  On  the  fourteenth  day  with  the  alimenta- 
tion having  a  quotient  energy  of  120  calories,  about  what  his 
rule  of  feeding  would  give,  our  patient  had  frequent  green 
stools  showing  undigested  food.  Moreover,  he  had  several 
attacks  of  cyanosis  and  subnormal  temperature.    On  the  sev- 
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enteenth  day  the  food  had  to  be  decreased  and  an  additional 
supply  of  water  given.  The  dyspeptic  symptoms  disappeared 
in  about  ten  days,  and  he  began  to  have  a  good  daily  gain  on 
a  quotient  energy  of  about  75  calories.  It  will  be  observed 
that  during  the  ten  days  (27th  to  37th  day  of  life)  he  gained 
162  grams,  or  an  average  of  16  grams  a  day.  This  record 
rather  supports  the  assertion  of  Czerny  and  Keller  {Des  Kin- 
der Ernahrung,  page  385)  that  some  infants  gain  15  grams 
daily  on  an  energy  quotient  of  70  calories.  During  another 
period  (46th  to  56th  day  of  life),  with  an  energy  quotient  of 
130  calories,  he  gained  only  112  grams,  or  an  average  of  11 
grams  daily.  Of  course,  the  first  period  was  immediately  after 
a  period  of  indigestion  and  loss  in  weight;  the  gain  may  be 
probably  accounted  for  by  a  storing  of  water.  Another  period 
when  the  quotient  energy  was  near  100  calories  (35th  to  45th 
day)  gave  a  daily  gain  of  18  grams.  A  much  higher  quotient 
energy  gave  no  higher  gain.  Even  later,  when  on  account  of 
supplying  his  hunger,  or  putting  him  to  the  breast  he  took  a 
still  larger  quantity  of  milk  his  gain  was  no  greater.  Table 
17  gives  a  brief  resume  of  his  subsequent  history. 


Day 

W'ght 

Gain 

E.Q. 

of 

or 

life 

Loss 

70 

2144 

+192 

145 

80 

2279 

+135 

160 

86 

2293 

+-114 

130 

Table  17. 


In  the  case  of  Bernice  (Table  18 — Chart  8)  I  feel  sure  that 
our  method  of  feeding  was  rather  too  cautious  at  the  begin- 
ning. In  her  case  the  method  of  feeding  based  on  the  energy 
quotient  had  not  as  yet  been  adopted.  '  Notice  the  sharp  rise 
in  weight  on  September  22d,  when  the  energy  quotient  on  the 
previous  day  was  near  100  calories.  She  certainly  corrobora^ 
ted  the  view  of  Heubner  that  an  infant  can  not  gain  on  an 
energy  quotient  of  70  calories  or  less.  The  first  good  gains 
are  reached  when  the  energy  quotient  is  over  80  calories. 
During  the  period  of  October  nth  to  2 1st  (energy  quotient 
near  90  calories)  she  gained  on  an  average  of  6  grams  daily. 
During  the  period  of  October  22d  to  November  1st,  with  an 
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energy  quotient  of  about  i  lO  calories,  she  gained  8  grams 
daily.  On  the  following  period  of  ten  days  the  average  gain 
was  29  grams  daily,  with  an  energy  quotient  of  nearly  115 
calories. 


Bernice. 


Date 

w'ght 

Calories 

E.q. 

Date 

W'ght 

Calories 

E.  Q. 

9/14 

1995 

Entered 

19^4 

2066 

252 

121 

15 

25 

2101 

252 

119 

16 

26 

2130 

252 

113 

17 

27 

2137 

252 

113 

18 

1966 

84 

42 

28 

2186 

232 

IO6 

19 

1952 

126 

64 

29 

2186 

212 

96 

20 

1938 

147 

75 

30 

2222 

212 

95 

21 

1938 

189 

97 

31 

2222 

227 

102 

22 

1974 

157.5 

79 

11/1 

2229 

281 

126 

23 

1974 

168 

85 

2 

2293 

277 

120 

24 

1974 

120.75 

61 

3 

2307 

304 

131  . 

25 

1966 

100 

50 

4 

2314 

303 

131 

26 

1966 

126 

64 

5 

2392 

277 

115 

27 

1966 

126 

64 

6 

2435 

277 

113 

28 

1952 

110 

56 

7 

2413 

277 

115 

29 

1966 

105 

53 

8 

2413 

515 

130 

30 

1966 

120.75 

61 

9 

2463 

265 

107 

10/1 

1959 

120 . 75 

10 

2498 

288 

115 

2 

1952 

126 

64 

11 

2527 

253 

100 
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1952 

115*5 

59 

12 

2548 

285 

111 

4 

1938 

126 

65 

13 

2598 

251 

96 

5 

1945 

126 

64 

14 

2598 

285 

109 

6 

1952 

136  .5 

69 

15 

2634 

298 

113 

7 

1966 

147 

74 

16 

2627 

342 

130 

a 

1966 

147 

74 

17 

2655 

351 

132 

9 

1966 

147 

74 

18 

2683. 

342 

127 

10 

1966 

147 

74 

19 

2662 

331 

124 

11 

1981 

168 

84 

20 

2676 

332 

139 

12 

2002 

252 

125 

21 

2691 

342 

127 

13 

2009 

252 

125 

22 

"2698 

294 

108 

14 

2030 

189 

93 

23 

2719 

313 

115 

15 

2023 

189 

93 

24 

2691 

267 

99 

16 

2023 

189 

93 

.25 

2655 

315 

118 

17 

2038 

.189 

92 

'26 

2733 

360 

131 

18 

2059 

168 

81 

27 

2740 

198 

72 

19 

2073 

194 

93 

28 

2726 

269 

98 

20 

2038 

225 

110 

29 

2719 

219 

.80 

21 

2052 

190 

92 

30 

2676 

210 

78.67 

2^, 

2045 

252 

123 

12/1 

2740 

23 

2059 

252 

122 

Table  18. 
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In  the  case  of  Pearl  (Table  19)  the  alimentation  had  to  be 
reduced  on  the  fifteenth  day  as  dyspeptic  symptoms  appeared. 
From  the  fifteenth  to  the  twenty-fifth  day  with  an  energy  quo- 
tient near  100  calories  the  average  daily  gain  was  about  15 
grams.  Following  this  period  the  food  quantity  was  relatively 
less  and  the  gain  in  weight  was  correspondingly  less. 


Chart  8. 
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Omega  (Table  20 — Chart  9)  was  a  large  baby  and  we 
should  expect  a  larger  gain  on  the  same  energy  quotient,  but 
as  a  matter  of  fact  we  find  no  great  difference.  The  first 
period  of  ten  days  {15th  to  25th  day)  with  an  energy  quotient 
of  100  to  130  calories  the  average  daily  gain  was  only  about 
15  grams.  On  the  following  ten  days,  with  a  lessened  food 
supply,  the  gain  was  about  4  grams  daily.  This  was  caused 
also  by  slight  indigestion  superinduced  by  excessive  feeding 
(17th  to  24th  day).  It  only  emphasizes  the  fact  that  it  is  dan- 
gerous to  give  an  alimentation  that  exceeds  an  energy  quotient 
of  120  calories  during  the  first  few  weeks. 


Pearl. 
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+  29 

96 

15 
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29 
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GO 

96 

30 
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95 

Table  19. 


The  rapid  increase  in  the  food  in  the  case  of  Margaret 
(Table  21)  did  not  succeed  in  producing  a  rapid  gain.  Time 
must  always  be  allowed  for  the  weak  digestive  apparatus  to 
adapt  itself  even  to  mother's  milk.  She  did  not  stay  with  us 
long  enough  to  determine  her  digestive  power  any  further  as 
the  Institute  closed  and  she  was  sent  home  in  good  condition. 

The  history  of  St.  Louis  (Table  22)  is  exceedingly  in- 
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Age , 

Loss 

Age , 

W  'ght 
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or 
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days 

or 
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18 
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00 
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2 

2133 

29 

19 
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structive.  By  the  rapid  increase  of  the  food  to  an  energy- 
quotient  of  100  calories  on  the  sixth  day  the  initial  loss  in 
weight  was  checked,  but  an  indigestion  followed  which  was 
treated  by  a  reduction  in  food,  and  for  twenty  days  there  was 
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no  gain  in  weight.  On  the  twenty-seventh  day  there  was  a 
great  improvement  in  stools  and  the  food  was  increased  to  an 
energy  quotient  of  lOO  calories.    But  pushing  the  food  beyond 
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that  again  brought  on  greenish  stools.  On  the  forty- first  day 
the  infant  had  not  yet  regained  its  original  weight,  and  the 
stools  having  improved  a  forced  alimentation  was  tried,  gavage 
being  used  at  times.  Mother's  milk  was  given  in  increasing 
quantities  so  that  its  energy  quotient  on  the  fifty  fourth  day 
reached  195  calories.  Probably  this  was  overfeeding — yet  the 
infant  gradually  became  accustomed  to  this  food  and  on  the 
following  twelve  days  (48th  to  60th  day)  gained  on  an  average 
of  19  grams  daily.  On  the  following  ten  days  (not  shown  in 
the  table)  he  gained  10  grams  daily  on  an  energy  quotient  of 
130  calories.  His  history  will  be  more  specifically  discussed 
under  "  Indigestion." 
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Annie  (Chart  11)  illustrates  the  gradual  increase  of  food, 
and  how  the  loss  in  weight  is  checked  when  an  energy  quo- 
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tient  of  70  calories  is  reached.  She  gained  nicely  on  an  ali- 
mentation having  an  energy  quotient  of  95  to  100  calories. 
Chart  12  shows  how  a  larger  increase  of  food  does  not  in- 
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crease  the  gain  in  weight  but  slightly.  An  energy  quotient  of 
150  calories  was  too  large.  She  gained  very  rapidly  (30  grams 
daily)  on  a  food  having  an  energy  quotient  of  120  to  130  calo- 
ries (58th  to  64th  day).  She  was  a  large  baby  to  begin  with 
and  her  growth  was  uninterrupted. 
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Charts  13,  14  and  15  (Leonore,  Mag.  and  Donald)  illus- 
trate the  growth  on  mixed  feeding.  These  were  graduates, 
and  the  curves  show  their  food  and  weight  during  certain  peri- 
ods of  their  life.  Again,  we  notice  that  an  energy  quotient  of 
about  120  to  130  calories  is  most  satisfactory.  Higher  quan- 
tities give  rise  to  indigestion.  When  the  energy  quotient  is 
the  same,  and  digestion  is  perfect  it  is  impossible  to  draw  any 
distinction  between  modified  cows'  milk  and  human  milk  in 
these  older  babies. 
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Deductions. 

1.  The  use  of  the  energy  quotient  as  a  basis  of  infant 
feeding  is  entirely  practicable. 

2.  An  energy  quotient  of  70  calories  should  be  considered 
the  minimum  for  maintaining  the  metabolic  equilibrium.  In 
many  cases  a  steady  growth  may  be  obtained  on  this  alimen- 
tation. 
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3.  Most  premature  infants  require  human  milk  having  an 
energy  quotient  of  100  to  120  calories  in  order  to  insure  a 
steady  gain  in  weight. 
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4.  Quantities  of  human  milk  having  an  energy  quotient 
of  more  than  135  calories  should  only  exceptionally  be  given, 
as  this  favors  indigestion  and  subsequent  loss  in  weight. 

5.  In  older  infants  there  is  little  difference  in  growth  when 
human  or  bovine  milk  is  used,  provided  the  digestion  is  perfect 
and  the  energy  quotient  the  same. 

{To  be  Continued.^ 
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ACUTE  TUBERCULAR  PNEUMONIA. 

It  seems  more  than  probable  that  many  of  us  have  diagnosed 
these  cases  as  those  of  pneumonia  without  fully  appreciating  the  true 
condition.  Very  recently  Dr.  Osier  has  called  attention  to  acute  tu- 
bercular pneumonia.  Fifteen  cases  have  been  seen  by  him.  It  is  a 
rare  form  of  tuberculosis — perhaps,  because  we  do  not  appreciate 
its  manifestations.  Four  of  Dr.  Osier's  {Brooklyn  Med.  Jour.,  Feb- 
ruary 1904)  cases  occurred  in  the  female  and  eleven  in  the  male.  In 
a  great  many  cases  there  is  a  history  of  dissipation,  not  generally  of 
any  debility.  As  a  rule  the  disease  attacks  persons  in  good  health, 
not  known  to  have  tuberculosis — individuals  going  about  their  work 
without  any  suspicion  of  latent  disease.  The  clinical  features  are  re- 
markable. There  are  two  special  types.  In  the  one,  the  disease  resem- 
bles in  every  respect  ordinary  lobar  pneumonia ;  in  the  other,  typhoid 
fever.  As  a  rule  the  disease  sets  in  abruptly.  In  9  of  the  15  cases 
seen  by  Dr.  Osier  the  onset  was  with  a  chill,  and  the  patient  could  fix 
definitely  the  date.  In  three  of  the  balance  there  was  acute  onset,  while 
in  two  the  onset  was  insidious.  Usually  the  disease  begins  like  lobar 
pneumonia,  acutely  and  with  chill  followed  by  fever,  cough,  pain  in  the 
side  and  rusty  sputum.  The  apex  may  show  consoHdation  on  percus- 
sion ;  extends  day  by  day  with  tubular  breathing.  Remarkable  changes 
may  be  noted  on  the  third  day.  The  sputum  often  becomes  green  as 
grass,  not  very  frequently,  however.  On  the  eighth  or  ninth  day  the 
crisis  does  not  occur  but  the  patient  becomes  worse ;  may  be  a  toxemia 
out  of  all  proportions  to  the  area  involved ;  the  sputum  which  previ- 
ously contained  blood,  leukocytes,  and  pus  cells,  now  contains  abund- 
ant tubercle  baciUi.  Microscopical  examination  is  the  only  way  of 
avoiding  a  clinical  error.  The  mistake  is  usually  made  at  the  onset.  In 
12  of  Dr.  Osier's  15  cases  tubercle  bacilli  were  demonstrated  ;  in  one 
case  on  the  fourth  day ;  one  on  the  eighth  ;  one  on  the  fourteenth  ; 
one  on  the  fifteenth,  and  one  on  the  sixteenth.    Elastic  tissue  is  fre- 
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quently  found  but  rarely  before  the  fourteenth  day.  In  a  great  ma- 
jority of  cases  there  is  a  leukocytosis  ;  in  one  of  Dr.  Osier's  cases  there 
were  74,000  leukocytes  per  cubic  mm.  Cyanosis  is  not  as  constant  a 
sign  as  in  acute  miliary  tuberculosis.  The  toxemic  feature  may  lead 
to  a  diagnosis  of  typhoid  fever.  The  diazo  reaction  is  usually  present 
but  Widal's  is  negative;  there  are  no  typhoid  bacilli  in  the  blood.  The 
physical  signs  at  the  onset  are  definite  and  distinctive.  There  is  a 
distinct  friction  sound  corresponding  to  the  pain  in  the  side  ;  marked 
and  intense  in  the  majority  of  cases.  Early  consoHdation  is  the  rule. 
May  be  complete  consolidation  of  entire  lobe  in  forty- eight  hours  ; 
may  be  Skodaic  reasonance  in  thiry-six  hours,  and  flatness  in  forty- 
eight  hours.  French  writers  (quoted  by  Dr.  Osier)  lay  great  stress  on 
the  suppression  of  breathing  over  the  consoHdated  area  but  in  a  few 
of  Dr.  Osier's  cases  there  was  tubular  breathing.  There  may  be  fine 
crepitant  rale;  later  bubbling  rales;  and  as  the  lung  begins  to  break 
you  may  have  signs  of  cavity  at  the  apex.  In  fact  the  remarkable 
change  at  the  apex  from  ordinary  tubular  breathing  to  definite  cavern- 
ous breathing  or  the  loud  resounding  character  of  the  rales  may  be  the 
first  thing  that  causes  the  practitioner  to  suspect  tuberculosis.  In  all 
of  Dr.  Osier's  cases  the  physical  signs  suggested  pneumonia.  The 
diagnosis  of  pleurisy  with  effusion  may  be  made.  In  most  of  the  cases 
the  course  of  the  disease  is  downward.    The  type  may  be 

1.  Fulminant  or  very  acute — the  patient  dies  within  two  weeks. 

2.  The  group  of  cases  in  which  death  occurs  within  ten  to  twelve 
weeks — the  galloping  consumption. 

3.  The  patient  may  improve  and  get  well  enough  to  leave  the 
hospital. 

The  only  safeguard  is  a  careful,  systematic  and  routine  examina- 
tion of  the  sputum — daily  examination.  It  is  not  possible  for  the 
general  practitioner  to  have  the  sputum  of  every  case  of  pneumonia 
examined,  but  just  as  soon  as  the  disease  deviates  from  the 
usual  course  of  pneumonia  then  the  sputum  should  be  examined  daily. 
One  of  the  greatest  difficulties  is  in  the  differentiation  between  a  un- 
resolved pneumonia  and  this  type  of  tuberculosis.  Dr.  Osier  has  seen 
cases  of  pneumonia  that  did  not  resolve  for  thirteen  weeks.  The 
diagnosis  from  typhoid  fever  is  often  very  difficult,  quite  as  much  so 
as  is  miliary  tuberculosis.  As  a  rule,  however,  typhoid  fever  even  with 
a  bronchitis  or  slight  pneumonia  does  not  cause  a  leukocytosis  to  any 
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very  great  extent  Widal's  reaction  is  very  important.  The  majority 
of  cases  of  acute  tubercular  pneumonia  are  hopeless.  The  treatment 
is  the  same  as  that  of  pulmonary  tuberculosis.  We  feel  that  Dr.  Osier 
has  called  attention  to  a  most  important  condition— one  that  has  not 
been  fully  appreciated  and  duly  recognized.  The  literature— that  is 
the  American  medical  literature,  shows  very  few  cases. 


IODOFORM  BONE  PLUGGING. 

Surgeons  have  long  recognized  the  pressing  need  of  an  aseptic, 
absorbable,  non-toxic  substance  that  could  be  introduced  into  the  cavity 
of  bones  after  the  removal  of  sequestra  and  diseased  tissues,  in  order 
that  the  period  of  recovery  could  be  shortened  and  the  general  charac- 
ter of  the  resulting  wound  improved.  In  cases  of  chronic  osteomye- 
litis for  instance,  it  is  frequently  necessary  to  remove  quite  extensive 
areas  of  bony  tissue  and  the  resulting  gutter  offers  an  excellent  site  for 
the  implantation  of  bacteria.  It  is  just  as  essential,  however,  to  pro- 
tect the  granulation  tissue  that  will  be  formed  since  the  latter  is  often 
quite  fragile. 

Dr.  Senn  ("American  Textbook  of  Surgery,"  page  1134)  has 
advised  the  employment  of  decalcified  bone  which  latter  is  prepared 
as  follows  :  Select  the  compact  layer  of  the  fresh  tibia  or  femur  of  an 
ox,  remove  all  periostium  and  medullary  tissue,  divide  into  longitudinal 
strips  about  one  eighth  of  an  inch  wide,  and  immerse  in  a  relatively 
large  quantity  of  10  to  15  per  cent  watery  solution  of  hydrochloric 
acid,  which  must  be  renewed  daily  for  from  one  to  two  weeks ;  then 
wash  thoroughly  in  water  or  weak  solution  of  caustic  potash,  cut  into 
small  strips,  soak  for  forty-eight  hours  ini/iooo  mercuric  bichlorid 
solution,  remove  and  store  in  a  saturated  solution  of  iodoform  in  ether. 
When  about  to  be  used,  wrap  in  iodoform  gauze,  dissolve  out  the  ex- 
cess of  ether  and  iodoform  with  alcohol,  and  put  in  1/2000  mercuric 
bichlorid  solution  until  required,  when  careful  drying  with  iodoform 
gauze  should  precede  their  implantation.  Dr.  Senn's  method  has  not 
given  universal  satisfaction. 

Some  years  ago  Silbermark  {Mutnch,  Med.  Woch.,  1903,  No.  20) 
reported  the  findings  of  vonMosetig  [Ibid.^  No.  2),  who  had  employed 
an  iodoform  filling  consisting  of  iodoform,  60.0 ;  spermaceti  and 
oleum  sesami  aa  40.0;  heated  slowly  to  ioo°C.  in  a  flask  on  a  water 
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bath  ;  kept  at  this  temperature  for  fifteen  minutes  ;  then  removed  and 
allowed  to  cool  and  solidify,  while  shaking  constantly.  Before  using, 
it  is  melted  and  heated  to  5o°C.  in  a  thermostat,  von  Mosetig  has 
employed  this  substance  in  loo  cases  with  most  excellent  results.  Very 
recently  Moorhof  and  Jones  {Lancet,  January  21,  1905  j  have  recorded 
their  results  with  the  same  preparation.  Professor  Moorhof  began  his 
studies  some  five  years  ago.  He  formerly  employed  a  paste  but  soon 
found  it  of  no  value  He  calls  attention  to  the  fact  that  the  every 
particle  of  diseased  tissue  must  be  removed  and  that  the  cavity  must 
be  perfectly  dry  and  sterile .  Cold  air  has  been  found  quite  as  efficient 
as  hot  air  to  dry  the  cavity.  A  double  rubber  bag  or  bellows  forces 
the  air  through  formalin  solution  and  then  through  calcium  chlorid. 
After  syringing  out  the  cavity  with  i  per  cent  formalin  solution  the 
drying  should  be  continued  until  the  wet,  glistening  walls  appear  dull, 
a  proof  of  their  freedom  from  moisture.  The  cavity  should  be  freshly 
evacuated  immediately  before  the  plugging.  The  material  should  be 
poured  in  slowly.  If  the  tibia  be  the  bone  affected  then  let  the  leg 
hang  down  and  fill  the  lower  part  of  the  cavity  ;  after  it  has  cooled  then 
elevate  the  limb  and  fill  the  other  end  of  the  cavity  ;  after  the  latter, 
place  the  limb  in  horizontal  position  and  fill  the  remaining  area.  The 
sinuses  in  the  soft  parts  furnish  ample  drainage.  If  no  sinuses  exist 
then  don't  tie  the  sutures  tightly. 

The  iodoform  bone  plugging  substance  has  only  a  provisional  so- 
journ in  the  wound  cavity  ;  it  may  be  either  pressed  up  and  expelled 
by  the  new  connective  tissue  formation  which  brings  about  the  oblit- 
eration of  the  cavity  as  the  latter  grows  into  the  mass  ;  or  it  may  be 
absorbed  and  consumed.  It  follows  that  the  absorption  of  the  filling 
substance  by  the  granulation  naturally  takes  place  extremely  slowly 
and  constitutes  the  reason  why  there  is  no  danger  of  intoxication.  The 
plug  protects  the  granulations  from  sepsis  and  disentegration.  Organic 
restoration  is  accomplished  more  speedily  and  completely.  Professor 
Moorhof  has  employed  the  substance  in  220  cases  and  has  never  been 
compelled  to  remove  the  plugging,  and  has  never  observed  symptoms 
of  iodism  or  the  so-called  "  cures  with  sinus  formation,"  which  are  in 
reality  no  cures  at  all.  Increased  pulse  rate  and  temperature  may  fol- 
low for  a  few  days  after  operation.  Acute  osteomyelitic  cases  are  not 
suitable  for  the  operation  since  asepsis  is  unattainable. 

Professor  Moorhof  has  extended  the  method  to  the  treatment  of 
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joints  after  excision  and  he  tabulates  the  extact  details  of  the  mode  in 
which  it  is  carried  out.  It  is  quite  necessary  that  more  extensive  ex- 
periments be  made  before  the  technic  will  be  universally  adopted.  It 
seems  quite  probable,  however,  that  the  method  will  receive  a  cordial 
welcome  by  American  surgeons 


PRIMARY  ABDOMINAL  PREGNANCY. 

Very  recently  Sir  Bland-Sutton^  has  reiterated  the  assertion  that 
primary  abdominal  pregnancy  remams  an  unverified  speculation.  By 
the  term,  primary  abdominal  pregnancy  is  meant  the  escape  of  an 
oosperm  (fertilized  ovum)  from  the  Fallopian  tube  and  its  becoming 
engrafted  on  the  omentum,  intestines,  liver  or  other  abdominal  organ, 
and  developing  into  a  fetus.  Perhaps  no  true  case  has  as  yet  been 
recorded.  A  mine  of  knowledge  was  thrown  upon  the  subject  by 
Leopold^  in  1896  when  he  reported  a  very  rare  and  a  very  important 
case.  The  patient,  while  in  the  fourth  month  of  pregnancy  fell  down 
a  flight  of  stairs  and  sustained  a  severe  injury  of  the  abdomen ;  at  the 
expiration  of  a  few  days  she  appeared  m  good  condition  ;  when  the 
usual  term  of  pregnancy  had  expired  she  consulted  the  physician  who 
diagnosed  extrauterme  pregnancy  and  a  few  days  later  celiotomy  was 
performed;  a  four  month  fetus  was  found  enveloped  in  a  thin  (amni- 
otic) sac,  and  the  umbilical  cord  was  found  to  pass  through  an  open- 
ing in  the  posterior  wall  of  the  uterus;  the  latter  containing  the  pla- 
centa ;  at  a  subsequent  operation  the  placenta  was  removed  and  the 
patient  recovered.  Here,  then,  we  have  absolute  proof  that  the  fall 
caused  a  laceration  or  rupture  of  the  uterus  through  which  the  fetus 
escaped. 

Bland-Sutton  has  carefully  investigated  the  subject  of  pregnancy 
in  the  lower  animals  and  has  found  that  tubal  pregnancy  is  very  rare  ; 
indeed,  he  failed  to  find  a  single  convincing  record  or  specimen,  but 
found  numerous  cases  recorded  in  which  puppies  and  kittens  inclosed 
in  tightly  fitting  sacs  have  been  adherent  to  the  omentum  and  intes- 
tines. Some  investigators  have  regarded  these  as  examples  of  prim- 
ary abdominal  pregnancy. 

In  1 89 1,  Bland-Sutton  explained  these  cases  as  follows  :  In 
mammals  and  two-horned  uteri  the  horns  are  of  some  length  and  often 
contain  several  fetuses.    When  the  fetuses  are  too  large  to  traverse 
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the  maternal  passages  the  uterus  as  a  consequence  of  its  violent  efforts 
to  expel  its  contents  ruptures  and  the  fetus  or  fetuses  are  extruded  into 
the  abdomen.  Death  of  the  mother  usually  results,  but  in  some  cases 
the  uterus  contracts  and  the  surfaces  of  the  rent  cicatrizes.  The 
imprisoned  fetus  adheres  to  the  omentum,  the  amniotic  fluid  is  ab- 
sorbed, the  placenta  disappears  and  the  amnion  shrinks  and  compresses 
the  fetus  as  tightly  as  if  it  had  been  swathed  in  mummy  cloth.  In  some 
instances  the  fetal  sacs  do  not  adhere  to  any  viscus  but  remain  free 
in  the  abdomen. 

Pembry  has  made  extensive  researches  and  concurs  with  Bland 
Sutton.  In  Kamann's'  case  the  uterus  ruptured  and  the  discharged 
embryos  became  adherent  to  the  omentum.  A  very  interesting  case 
has  been  reported  by  Culling  worth  in  which  the  celiotomy  revealed  the 
fetus  escaping  from  the  unclosed  ostium.  In  Mendes  de  Leon's  case 
it  escaped  into  the  cavity  and  caused  a  great  deal  of  investigation  be- 
fore its  true  source  was  found.  Bland-Sutton  thinks  that  now  we  have 
to  realize  the  probability  that  a  fetus  advanced  to  the  twelfth  week  of 
pregnancy  may  be  slowlv  extruded  through  an  unclosed  ostium,  an 
event  that  is  as  remarkable  as  it  is  unexpected. 

The  American  literature  contains  five  cases  of  so-called  primary 
abdominal  pregnancy.  Center's*  case  does  not  in  any  way  prove  the 
occurrence  of  abdominal  pregnancy.  The  fetus  was  macerated  and 
the  tubes  and  broad  ligaments  were  not  caretully  examined.  Behle's* 
complained  of  sudden  severe  abdominal  pain  about  the  second  or  third 
month,  it  causing  her  to  faint.  At  the  celiotomy  the  left  tube  could 
not  be  found.  Probably  a  case  of  tubal  pregnancy.  Meeks'*  case 
was  quite  similar  to  the  latter.  Symptoms  and  findings  at  operation 
pointed  to  tubal  rupture.  Smith's,^  and  also  Noble's,  case,  were  un- 
doubtedly tubal  pregnancies.  The  subject  is  a  very  interesting  and 
important  one.  and  it  would  seem  as  though  the  assertions  of  Bland- 
Sutton  are  well-grounded. 
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EDITORIAL  COMMENT. 


Dr.  Osier  and  Young  Men. 

In  his  farewell  address  to  the  Johns  Hopkins  University,  Prof. 
Osier  made  the  assertion  that  the  principal  human  achievements  have 
been  done  by  young  men  between  the  ages  of  25  and  40  years.  No 
doubt,  this  is  an  induction  based  on  his  own  observation.  The  men 
who  have  worked  with  him  have  exhibited  a  constructive  force  during 
this  period,  after  that  their  energy  declined,  especially  if  their  earlier 
efforts  have  been  only  partially  successful.  Many  physicians  who  in 
their  younger  years  have  shown  a  strong  aptitude  for  original  research, 
become  so  overburdened  with  practice  that  their  endeavor  is  lost  to 
the  scientific  world.  They  are  forced  to  be  superficial  by  the  ringing 
of  the  door  and  telephone  bells. 


Dr.  Reed  and  the  Panama  Canal  Commission. 

A  very  strong  document  is  a  fitting  appellation  for  the  report  of 
Dr.  Charles  A.  L.  Reed  on  the  Panama  Canal  mismanagement.  The 
medical  department  has  done  good  work  under  enormous  difficulties 
with  few  facilities  and  little  assistance  by  the  Commission.  The  Sani- 
tation staff  is  under  extraordinary  subordination  and  hindered  in  every 
step  by  persons  having  no  knowledge  and  little  appreciation  ot  sanita- 
tion. It  does  one  good  to  read  in  what  vigorous  terms  Dr.  Reed  de- 
nounces the  mismanagement  and  recommends  that  the  President  ask 
for  the  resignation  of  the  Commission.  (See  y.^.il[f.^.,  March  11, 
1905)- 


The  Estimation  of  Total  Solids  in  Urine. 

To  those  busy  practitioners  who  have  neglected  the  quantitative 
determination  of  urea  and  other  solids  in  the  urine  the  recent  study  of 
Cabot  {Ibid.,  March  18-25,  1905)  will  be  rather  gratifying.  He  finds 
that  among  other  conditions  mistaken  for  nephritis,  by  too  much  reli- 
ance on  the  urinary  findings,  are  senile  conditions.  He  describes  it  as 
an  error  to  attempt  to  estimate  the  urea  without  an  accurate  knowl- 
edge of  the  patient's  metabolism,  or  to  state  that  renal  cells  are  pres- 
ent when  a  few  mononuclear  cells  are  found.    He  holds  that  the  vast 
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majority  of  estimations  of  urinary  solids,  including  urea,  are  a  waste  of 
time,  and  the  attempt  to  estimate  the  anatomic  condition  of  the  kid- 
ney by  measuring  albumin  and  by  searching  for  casts  is  fallacious. 

These  are  astonishing  generalizations  to  those  who  love  to  work 
with  the  test  tube  and  burette.  The  clinician,  however,  will  recognize 
that  these  assertions  are  probably  true.  Cabot  states  that  the  most 
reliable  data  are  the  24-hour  quantity,  the  specific  gravity  and  the 
color. 


Electricity  and  Movements  of  the  Stomach. 

It  has  not  been  long  since  Pawlow  experimentally  demonstrated 
positively  that  the  old  idea  of  gastric  juice  being  excited  by  mechani- 
cal stimuli  is  entirely  erroneous.  Now  comes  Marshall  {Med.  Record, 
January  7,  1905)  and  declares  after  an  experimental  study  that  neither 
the  faradic  nor  galvanic  current  applied  percutaneously  or  directly,  ever 
causes  an  increase  in  the  peristalsis  of  the  stomach  nor  fntestine.  Yet, 
electricity  is  recommended  in  various  atonic  conditions  of  the  alimen- 
tary canal;  gastric  dilatation,  motor  insufficiency  of  the  stomach,  con- 
stipation, etc.  If  this  should  prove  true,  there  will  be  a  very  limited 
field  for  electrotherapeutics  in  gastroenteric  diseases. 


Lime  as  a  Water  Purifier. 

For  several  months  St.  Louis  has  had  very  clear  pure  water.  The 
change  has  been  brought  about  by  the  addition  of  sulphate  of  iron 
and  calcium  oxid,  .which  forms  a  precipitate  and  as  it  talis  removes  all 
the  mud  including  animal  life.  It  was  a  great  success  until  less  sedi- 
ment appeared,  and  not  all  the  lime  was  precipitated.  The  resulting 
water  was  not  so  clear  and  occasionally  gave  a  strong  taste  of  lime. 
When  air  the  small  fish  in  St.  Louis  died  suddenly  it  was  first  realized 
that  harm  may  be  done  by  an  excess  of  Hme.  No  doubt,  the  proper 
amount  will  gradually  be  learned,  meantime  some  small  animals  may 
suffer. 

It  will  be  recalled  that  some  months  ago  the  Agricultural  Depart- 
ment issued  pamphlets  recommending  the  use  of  minute  quantities  of 
copper  sulphate  as  a  means  of  destroying  algae.  Doty  {Med.  Record, 
Janualy,  1905)  found  that  copper  sulphate  and  lime,  by  forming  a  pre- 
cipitate, removes  impurities  and  acts  antiseptically.  There  does  not 
seem  any  reason  why  copper  sulphate  is  superior  to  iron  sulphate,  and 
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as  the  nontoxic  properties  of  copper  are  by  no  means  proven,  the 
former  chemical  must  be  preferred. 


So=CaIled  Fragilitas  Ossium. 

Now  comes  Nathan  {Amer.  Jour.  Med.  Scien.^  January,  1905)  and 
reports  a  few  cases  of  osteogenesis  imperfecta,  a  disease  occurring 
mostly  in  still  born  infants.  He  shows  that  many  of  these  cases  live 
and  grow  to  maturity,  but  the  new  position  assumed  is  nothing  more 
nor  less  than  this  congenital  disease — osteogenesis  imperfecta  is 
fragiUtas  ossium.  His  data  are  good  and  arguments  stronger  than  is 
found  at  the,  basis  of  many  medical  theories.  While  this  does  not  ex- 
plain the  pathogenesis  of  fragilitas  ossium  it  throws  additional  light 
on  its  source  and  the  solution  of  its  problems  may  yet  be  reached. 
Nathan  discards  the  name  fragiUtas  ossium  and  suggests— osteogene- 
sis imperfeqta. 


Erythema  Infectiosum.  " 

We  have  scarcely  recovered  from  the  labor  of  trying  to  differentiate 
the  "fourth  disease"  or  Duke's  disease  from  measles  and  rotheln  (we 
did  not  succeed),  when  suddenly  another  exanthema  is  brought  out. 
This  happens  every  few  years  until  we  are  getting  hardened  to  it.  But 
this  new  disease  seems  to  be  really  a  definite  entity. 

The  disease  called  erythema  infectiosum  by  Strieker  (1899)  has 
been  observed  by  Tschamer,  Tripker,  Plachte,  Heimann,  etc.,  and  has 
received  recognition  by  such  an  eminent  authority  as  Escherich. 
Shaw  (Am.  Jour.  Med.  Scien.^  January,  1905)  describes  it  as  an  epi 
demic  disease,  with  shght  subjective  symptoms  and  characterized  by  a 
maculopapular  rose-red  eruption,  more  pronounced  on  the  cheeks, 
legs  and  arms.  It  occurs  commonly  during  the  ages  of  4  and  12 
years.  The  incubation  is  six  to  fourteen  days.  The  eruption  is  usu- 
ally the  first  symptom,  although  malaise,  weakness  and  sHght  sore 
throat  may  precede.  The  rash  appears  first  on  the  face,  the  cheeks 
present  a  symmetrical  rose-red  efflorescence.  The  appearance  some- 
what suggests  erysipelas  ;  the  skin  around  the  mouth  is  pale ;  discrete 
spots  often  appear  on  the  forehead ;  on  the  extremities  the  rash  is 
morbilliform  and  not  so  deeply  rose-red  as  on  the  face. 

We  shall  take  pleasure  now  in  assisting  to  find  the  disease  in  this 
country. 


SOCIETY  PROCEEDINGS. 


HEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUflNI. 

Meeting  of  October  20,  igo^  ;  Dr.  Charles  Shattinger, 
President^  in  the  Chair. 

Dr.  Bransford  Lewis,  read  a  paper  (see  page  201,  this  issue) 

on  a 

Case  of  Chronic  Seminal  Vesiculitis,  Removal  of  the  Vesicles, 
Recovery;  Presentation  of  Patient. 

DISCUSSION. 

Dr.  R.  E.  Kane  asked  whether  there  had  been  any  recurrence  of 
the  shreds  in  the  urine,  and  whether  Dr.  Lewis  had  examined  the 
scrapings  or  had  the  seminal  vesicle  examined  after  its  removal. 

Dr.  Lewis  replied  that  the  urine  had  been  perfectly  clear  except 
during  the  one  period  he  had  mentioned  when  the  patient  had  some 
trouble,  probably  due  to  his  hard  work.  He  had  not  made  the  exam- 
ination referred  to  by  Dr.  Kane. 

Dr.  Henry  Jacobson  said  that  this  condition  was  very  obscure 
and  only  in  recent  years  had  been  treated  successfully.  There  are 
three  forms  of  the  forms  of  the  disease — simple,  gonorrheal  and  tuber 
cular.  The  simple  form  is  supposed  to  be  caused  by  excesses  in  sex- 
ual congress,  masturbation,  and  unnatural  sexual  relations,  uretheral 
applications  and  instrumentations  are  exciting  factors.  Gonorrhea  is 
the  most  frequent  cause  of  seminal  vesicuHtis.  After  the  patient  has 
had  a  gonorrheal  inflammation  the  vesicles  are  in  condition  for  other 
bacteria  to  invade  the  reservoir.  It  has  been  proven  that  this  reser- 
voir contains  the  colon  baciUi,  staphylococci  and  other  bacteria,  just 
as  the  gall-bladder  contains  all  kinds  of  bacteria.  Tubercular  vesicu- 
litis occurs  frequently  in  conjunction  with  the  involvement  of  the  blad- 
der and  prostate.  Those  cases  usually  have  to  be  operated  upon.  -^In 
reference  to  the  reflex  symptoms,  he  mentioned  a  case  that  had  been 
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sent  to  him  that  had  been  treated  for  gall-stones,  enteralgia,  etc,  the 
site  of  the  patient's  troubles  being  the  vesicles.  By  massaging  the 
vesicles  he  could  elicit  pain  in  the  region  of  the  gall-bladder  and  other 
parts  of  the  abdomen.  By  gentle  massage  of  the  seminal  vesicles  the 
pains  gradually  disappeared  showing  them  to  have  been  reflex.  As  to 
diagnosis  in  cases  of  chronic  prostatitis  and  seminal  vesicuHtis,  it  is 
sometimes  difficult  to  demonstrate  where  the  pus  comes  from.  His 
method  was  to  have  the  patient  urinate  in  three  glasses  and  then  fill 
the  bladder  full  of  clear  water.  Then,  after  massaging,  if  the  urine  is 
cloudy,  and  the  urine  in  the  last  of  the  three  glasses  was  clear,  the 
seminal  vesicles  are  affected.  Otherwise  it  is  difficult  to  tell  whether 
the  cloudy  urine  in  the  last  glass  comes  from  the  prostate  or  the  semi- 
nal vesicles. 

Even  under  the  microscope  one  can  not  always  tell,  because  the 
seminal  vesicular  sac  may  have  been  so  inflamed  that  it  does  not  con- 
tain the  spermatozoa.  He  thought  he  would  use  the  Kraske  operation 
as  for  the  rectum  in  removing  both  vesicles.  In  the  operation 
mentioned  by  Dr.  Lewis  it  would  be  very  difficult  to  remove  both  vesi- 
cles, while  by  laying  back  the  sacrum  it  would  be  easy  to  get  at  both 
of  them. 

Dr.  John  Morfit  said  that  Dr.  Lewis  had  followed  the  surgical 
rule.  Where  there  is  pus,  get  at  it.  His  results  showed  the  wisdom 
of  his  action  in  this  case.  The  speaker  could  not  indorse  the  radical 
operation  advised  by  Dr.  Jacobson.  Though  the  normal  vesicle  sacs 
are  hard  to  find,  the  diseased  ones,  enlarged  and  indurated  from  the 
inflammation,  are  more  accessible. 

Dr.  O.  L.  SuGGETT  laid  stress,  on  the  difficulty  of  diagnosis  ;  be- 
cause, having  a  short  finger,  he  had  often  doubted  his  abiUty  to  feel 
the  seminal  vesicles.  He  believed  that  there  should  be  a  difference 
in  the  treatment  of  the  different  varieties  of  seminal  vesiculitis.  Fuller 
called  attention  to  the  different  varieties  as  early  as  1893,  referring  to 
the  atonic  variety  and  the  inflammatory  variety.  The  atonic  vari 
ety  seemed  to  be  adapted  to  the  stripping  of  the  seminal  vesicles. 
As  to  the  surgical  method  of  treatment  adopted  by  Dr.  Lewis,  he  con- 
sidered it  a  very  courageous  and  heroic  one  to  reach  and  remove  the 
seminal  vesicles,  but  it  undoubtedly  was  the  proper  thing.  He  had 
always  been  at  a  loss  to  account  tor  an  epididymitis  without  a  seminal 
vesiculitis,  although  there  was  no  question  but  that  in  the  majority  of 
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cases  there  was  a  seminal  vesiculitis.  In  conclusion  Dr.  Suggett  most 
heartily  recommended  the  siphon. 

Dr.  J.  L.  BoEHM  thought  that  if  the  disease  was  sought  for  it 
would  be  found  more  common  than  is  generally  supposed,  especially 
in  clinic  cases.  Many  laborers  go  to  the  clinic  complaining  of  lumbar 
pain  and  in  the  seminal  vesicles  is  found  the  cause.  He  had  seen  a 
case  recently,  a  man  who  had  been  treated  by  a  number  physicians 
for  sciatica.  On  first  examination  there  was  found  pure  gonorrheal 
pus.  He  was  treated,  and  after  three  weeks'  treatment  he  said  that 
he  felt  better  than  he  had  for  three  or  four  years.  It  might  seem  a 
rather  unusual  statement  to  say  that  locomotor  ataxia  could  be  diag- 
nosed by  a  rectal  examination,  but  it  had  been  done  in  one  instance. 
A  gentleman  of  intelligence  had  been  elsewhere.  One  physician  had 
said  that  he  had  vesiculitis.  Dr.  Boehm  examined  the  vesicles  per 
rectum  and  could  find  no  marked  indication  of  vesiculitis.  He  found 
no  obstruction  and  in  his  own  mind  he  made  a  diagnosis  of  incipient 
tabes.  This  gentleman  later  had  occasion  to  go  to  Chicago  and  there 
consulted  a  physician  whom  he  had  consulted  two  years  previously. 
This  doctor,  in  going  over  him  the  last  time,  told  him  he  had  a  begin- 
ning locomotor  ataxia.  The  patient  remained  in  St.  Louis  about  a 
year  after  that.  He  would  start  micturition  with  a  few  drops  and 
then  the  urine  would  stop.  He  has  smce  gone  to  CaUfornia  and  is 
being  treated  there,  and  it  is  said,  that  he  is  now  on  the  verge  of  com- 
plete paraplegia.  When  it  started  it  evidently  looked  like  a  vesiculitis. 
In  reference  to  Dr.  Jacobson's  remark  relative  to  the  diagnostic  value 
of  finding  or  not  finding  spermatozoa,  the  speaker  called  attention  to 
the  fact  that  in  making  a  microscopic  examination  of  the  milkings  in 
chronic  vesiculitis  where  pus  is  found  there  will  sometimes  be  found 
the  heads  of  spermatozoa  in  the  pus  corpuscles  and  that  pus  is  antag- 
onistic to  the  vitality  of  spermatic  fluid. 

Dr.  Kane  said  his  experience  in  the  surgical  treatment  of  the 
affection  was  limited  to  the  observation  of  one  case  and  the  result  had 
been  anything  but  satisfactory.  The  operation  which  the  surgeon  did 
was  a  modified  Kraske  and  only  one  vesicle  removed.  The  patient 
got  absolutely  no  benefit  from  the  operation.  Another  thing,  when 
there  is  a  mixed  infection  and  not  only  the  colon  bacilli  but  the  tuber- 
cle bacilli  planted  on  a  gonorrheal  infection,  absolutely  no  good  can 
be  done  in  many  cases  except  by  coming  around  to  the  surgical  treat- 
ment. 
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Dr.  Henry  Jacobson  said  that  in  tubercular  cases  the  seminal 
vesicles  should  not  be  stripped  as  it  would  aggravate  the  case.  For 
Dr.  Suggett's  benefit  he  wished  to  call  attention  to  the  fact  that  there 
are  instruments  for  prolonging  the  finger.  Dr.  Eastman's  instrument 
he  had  used  for  a  long  time.  He,  also,  had  found  the  heads  ot  a 
spermatozoa  mingled  with  the  pus  in  some  cases,  but  in  many  other 
cases  the  inflammation  of  the  vesicles  had  been  so  extensive  there  were 
no  spermatozoa  in  the  reservoir. 

Dr.  H.  J.  ScHERCK  thought  that  any  one  who  had  had  much  ex- 
perience in  treating  genitourinary  diseases  would  admit  that  no  one 
class  of  troubles  puzzles  one  more  and  gives  less  satisfactory  results 
than  seminal  vesicuUtis ;  50  per  cent  of  the  pains  are  pyschical.  The 
patient  becomes  a  confirmed  neurasthenic  and  it  is  one  of  the  hardest 
things  in  the  world  to  get  the  idea  out  of  his  head.  Regarding  the 
obscurity  of  seminal  vesiculitis,  the  pains  due  to  that  condition  are 
sometimes  referred  to  the  remotest  part  of  the  body.  To  be  able  to 
diagnose  the  condition  from  the  subjective  symptoms^  is  impossible 
and,  from  the  objective  symptoms,  very  difficult.  To  milk  the  seminal 
vesicles  is  often  impossible.  Filling  the  bladder  with  sterile  water  and 
having  the  patient  in  a  squatting  position  renders  it  an  easier  matter 
to  reach  the  vesicles.  What  he  had  understood  by  the  three  glass  test 
was  that  the  patient  was  allowed  to  urinate  in  one  glass,  the  canal  then 
being  washed,  the  vesicles  milked  and  the  urine  then  divided  between 
two  glasses,  the  first  containing  the  washings  of  the  prostatic  urethra. 
One  of  the  most  common  occurrence  seen  by  the  practitioner  is  in 
that  class  of  patients  who,  after  having  been  treated  by  the  ordinary 
methods,  leave  the  doctor's  office  and  treatment  with  the  belief  that 
they  are  thoroughly  cured  and  after  the  sHghtest  excess  return  to  the 
doctor  with  the  unpleasant  statement  that  they  are  not  cured.  Rein 
faction  is  one  of  the  most  common  occurrences.  The  very  nature  of 
the  condition  precludes  cure  by  any  means  short  of  operation.  Even 
when  one  can  milk  the  seminal  vesicles  there  is  still  the  thoroughly  in- 
fected sac.  He  did  not  know  of  a  single  case  of  chronic  gonorrheal 
vesiculitis  that  could  be  pronounced  cured.  Of  course,  the  patient 
could  be  gotten  into  a  comfortable  condition  in  acute  cases,  but  in 
chronic  cases  not  much  could  be  expected  from  treatment  other  than 
a  cure  effected  by  time  and  Nature. 

Dr.  R.  E.  Kane  wished  that  Dr.  Lewis  would  describe  what  he 
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meant  by  the  three-glass  test.  The  test  mentioned  by  Dr..  Jacobson 
was  a  modification  of  the  one  usually  used.  This  was,  after  the  first 
and  second  glasses  had  been  used,  to  milk  the  seminal  vesicles  then 
have  the  remainder  of  the  urine  voided  in  the  third  glass,  showing  the 
relative  cloudiness  of  each. 

The  President  said  that  he  had  a  keen  personal  interest  in  the 
patient  and  congratulated  Dr.  Lewis  on  his  diagnosis.  The  patient 
was  a  walking  humiliation  to  him  as  he  had  been  to  his  office  several 
times  with  the  complaints  that  had  been  mentioned  and  he  had  been 
completely  misled.  He  examined  the  urine  and  found  it  always  clear, 
the  reaction  normal,  and  he  was  led  off  the  track  of  suspecting  urmary 
trouble.  On  one  occasion  he  made  a  rectal  examination  and  exam- 
ined the  prostate  but  did  not  reach  up  for  the  seminal  vesicles.  His 
diagnosis  was  one  of  purely  functional  disturbance,  the  treatment, 
therefore,  was  ineffectual.  Sacral  pain  had  been  mentioned  as  the 
most  prominent  symptom,  yet  the  speaker  did  not  remember  that  the 
patient  had  complained  of  that.  It  was  the  stress  of  frequent  urina- 
tion that  he  complained  of.  He  said  he  could  not  hold  his  water  long 
and  on  attempting  to  hold  it,  it  caused  him  some  distress.  He  com- 
plained of  some  backache.  The  speaker  asked  if  there  were  cases 
without  pain,  the  condition  merely  manifesting  itself  by  urethral  dis- 
charge. Again,  how  would  it  be  possible  to  differentiate  a  chronic 
vesiculitis  from  prostatic,  disease,  when  the  diagnosis  is  made  by  virtue 
of  an  examination  of  the  milkings,  supposing  that  the  prostate  is  not 
tender  or  swollen  ?  How  could  one  determine  the  presence  of  vesi- 
culitis when  the  urine  was  all  cloudy,  supposing  there  was  present  an 
inflammation  of  the  bladder  and  it  was  impossible  to  get  any  clear 
urine  ? 

Dr.  Lewis,  in  closing,  said  that  the  thought  had  just  occurred  to 
him  what  a  marked  difference  there  was  in  methods  by  which  the 
American  medical  fraternity  arrives  at  a  diagnosis  and  the  French 
methods.  He  was  a  pronounced  follower  of  the  American  method, 
which  is  analytical.  Frenchmen  will  write  six  to  ten  pages  on  the  re- 
flex symptoms,  while  the  American  method  is  to  go  right  to  the  spot, 
by  physical  examination.  Of  course,  the  patient  will  want  to  have  a 
long  heart-to-heart  talk  and  tell  all  his  symptoms  for  an  hour  or  an 
hour  and  a  half,  but  the  physician  can  tell  him  more  about  his  condi- 
tion after  a  three-minutes'  examination  than  by  a  week's  talk.  The 
speaker  said  that  he  had  methods  that  he  applies  whether  the  patient 
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describes  symptoms  indicative  of  stone  in  the  bladder,  vesiculitis  or 
inflammation  of  the  urethra.  The  history  is  first  gotten.  The  meatus 
is  inspected ;  then  the  patient  is  directed  to  pass  most  of  his  water 
into  two  glasses.  That  tells,  in  a  general  way,  whether  there  is  any 
inflammation  and  whether  it  is  in  the  anterior  or  posterior  urethra ;  if 
anterior  inflammation,  only,  the  second  urine  being  clear  in  the  blad- 
der, and  passing  over  a  clean  urethra  is  clean  when  it  gets  into  the 
glass.  Before  any  instrument  is  put  into  the  urethra  massage  of  the 
prostate  is  done.  If  the  patient  is  put  into  the  correct  posture,  and 
he  is  not  corpulent,  the  prostate  and  in  most  cases,  the  vesicles,  can 
be  reached.  The  physician  thus  learns  whether  there  is  hypertrophied 
prostate  or  whether  it  is  acutely  tender  or  not.  The  meatus  is  watched 
for  oozing  pus.  If  one  or  two  drops  come  down  it  is  evidently  from 
the  prostate  and  not  from  the  seminal  vesicles.  Then  the  seminal 
vesicles  are  milked,  the  right  one,  usually,  first.  If  one  or  two  drops 
appear  and  there  was  no  sign  of  pus  while  massaging  the  prostate,  the 
indication  is  that  it  is  from  the  right  seminal  vesicle.  It  is  then  stained 
for  bacteria,  or  gonococci,  or  whatever  the  indication  is.  If  the  pros- 
tate has  been  massaged,  and  the  right  and  left  seminal  vesicles,  and 
no  pus  has  come  down,  that  does  not  prove  that  there  is  no  inflamma.- 
tion  there.  The  next  step  is  for  the  patient  to  pass  water  in  the  third 
glass.  In  the  third  glass  there  is  washed  down  the  effect  of  the  mas 
sage  and  if  there  is  pus  then  it  can  be  found  and  stained.  If  the  pus 
is  mixed  with  spermatozoa  in  the  third  glass  of  urine,  it  is  positive 
evidence  that  the  pus  is  from  the  seminal  vesicles.  Dr.  Lewis  remem- 
bered the  point  made  by  Dr.  Bryson  very  well,  and  it  was  a  very  nice 
one,  but  he  had  never  been  able  to  put  it  to  much  use,  for  a  chronic 
vesiculitis  does  away  with  the  presence  of  spermatozoa.  So,  while  it 
was  a  nice  point  to  remember,  he  did  not  believe  one  should  wait  for 
it  or  place  much  confidence  in  its  importance.  If,  after  such  investi- 
gations, there  is  found  no  pus,  that  excludes  pus  from  the  diagnosis. 
As  to  the  differential  diagnosis — whether  the  pus  comes  from  the  blad- 
der or  from  these  parts — in  inflammation  of  the  bladder  the  urine  is 
usually  alkaline  and  cloudy,  while  if  there  is  suppuration  in  the  vesicles 
the  urine  may  be  perfectly  clear.  As  to  the  possibility  of  seminal 
vesiculitis  without  pain,  it  is  absolutely  certain  that  there  are  cases 
where  the  patient  has  never  heard  of  his  vesicles.  Dr.  Lewis  had  seen 
several  cases  where  there  was  no  pain.  The  reflective  pain  comes  from 
inflamed  vesicles  but  it  comes  in  a  very  odd  manner  sometimes.  In 
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one  case  there  was  marked  pain  in  the  cardiac  region.  He  had  had 
descriptions  of  pain  in  the  abdomen,  on  one  side  or  the  other,  that 
was  relieved  by  relief  of  the  vesiculitis.  He  had  not  observed  pain 
farther  away  than  the  cardiac  region,  although  he  believed  some 
nasal  specialists  had  observed  pain  in  the  nose.  If  there  was  one 
thing  that  he  wished  to  impress  upon  his  hearers  it  was  that  these 
things  were  subject  to  digging  out  definitely ;  not  by  obstruse  analysis 
and  long  reasoning,  should  the  physician  make  his  diagnosis,  but  by  a 
thorough  physical  search  into  the  case.  He  ought  not  to  decide  be- 
fore he  has  made  the  examination.  It  is  for  the  examination  to  de- 
termine, not  hair-splitting  reasonings.  Dr.  Lewis  said  they  had  had 
two  cases  recently  in  which  there  were  large  stones  in  the  bladder.  In 
one  case  there  were  five,  and  in  the  other  one,  of  considerable  size. 
They  were  hugged  down  close  under  the  prostate  and  could  not  be 
reached  by  the  stone  searcher.  In  the  second  case  the  stone  was 
large  as  half  an  egg  and  the  patient  had  been  examined  and  told  that 
he  had  only  a  hypertrophied  prostate.  Two  weeks  later  he  examined 
him  and  found,  that  he  had  a  hypertrophied  prostate  and  the  stone. 
He  had  failed  to  find  the  stone  until  the  cystoscope  showed  it. 

Presentation  of  Specimens. 

Dr.  Lewis  presented  a  specimen  of  prostate  that  he  had  removed 
subsequent  to  the  removal  of  a  number  of  stones.  The  patient  was 
much  run  down  had  been  treated  for  enlarged  prostate.  After  several 
weeks  he  succeeded  in  seeing  a  number  of  stones,  five  or  six — there 
was  not  room  enough  to  count  more.  They  made  a  perineal  cysto- 
tomy and  got  out  sixteen  or  seventeen  at  the  first  operation.  In  all 
there  were  twenty-eight  stones  in  the  bladder.  The  introduction  of 
the  sound  in  that  case  immediately  met  with  the  stone.  It  was  a  case 
of  multiple  calculus.  The  mass  of  stones  was  about  the  size  of  a  fist 
doubled  up.  At  the  first  operation  there  were  removed  all  that  could 
be  felt,  one  or  two  or  three  at  a  time,  but  because  the  patient  was  in 
such  bad  general  condition  the  operation  was  not  prolonged  by  a 
»  further  search.  The  patient  was  in  a  wretched  condition  and  they  got 
him  off  the  table  as  soon  as  possible.  He  recuperated  from  the  first 
operation  very  satisfactorily  and  after  about  ten  days  Dr.  Lewis  put  in 
the  retrograde  cystoscope  and  then  saw  five  stones  hidden  down  under 
the  prostate.    As  soon  as  he  got  into  sufficiently  good  condition  he 
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was  put  under  chloroform  and  the  posterior  lobe  of  the  prostate  and 
the  five  stones  were  removed.  He  recuperated  and  for  the  last  two  or 
three  weeks  has  been  out  on  the  road  attending  to  his  business  affairs. 
The  patient  feels  perfectly  well  and  strong,  better  than  he  has  felt  for 
years.  He  visits  the  office  every  week  or  two  when  he  gets  in  from 
his  trips  on  the  road.  He  had  never  met  with  a  case  in  which  there 
were  as  many  large  stones  in  the  bladder  as  this  one,  nor  had  he  ever 
read  a  report  of  such  a  case.  He  had  read  of  cases  of  one  hundred 
or  more  stones  of  the  size  of  a  shot,  and  he  had  had  a  case  where 
something  like  fifty  came  down  from  the  kidney. 

The  President  asked :  Supposing  a  cystitis  to  be  present,  how 
could  one  know  whether  there  was  or  was  not  a  simultaneous  vesicu- 
litis ?  If  one  massage  the  prostate  and  milk  the  vesicles  and  no  drop 
of  pus  appear  at  the  urethral  orifice  and  if  in  the  third  portion  of  urine 
voided  there  appears  a  deposit  how  can  it  be  decided  whether  that  be 
from  the  prostate  or  the  vesicles  ? 

Dr.  Lewis  replied  that  the  dense  cloudiness  of  the  urine  would 
indicate  an  inflammation  of  the  bladder  but  it  could  be  known  whether 
there  was  an  inflammation  of  the  vesicles  by  tactile  investigation. 
Possibly  the  condition  could  not  be  demonstrated  the  first  time  but 
after  one  or  two  trials  there  should  be  no  difficulty.  Supposing  the 
patient  passed  the  two  first  glasses  that  were  not  cloudy  or  only  partly 
so,  then,  after  massaging  the  prostate  the  third  glass  would  be  dis 
tinctly  cloudy,  or  it  might  be  cloudy  after  massage  of  the  vesicles. 
That  would  be  the  urine  testimony.  But  in  most  cases  there  would 
be  tenderness  and  enlargement  and  these  allied  points  would  aid  in 
the  diagnosis. 


Meeting  of  November  ly,  /po^  ;  Dr,  Charles  Shattinger, 
President^  in  the  Chair. 

Dr.  J.  G.  Moore,  of  the  Emergency  Hospital,  World's  Fair,  pre- 
sented a  specimen  of  a  large 

Salivary  Calculus. 

There  were  absolutely  no  symptoms  until  a  few  days  before  he 
saw  the  patient.  The  gentleman  had  come  from  Alaska  and  when 
he  reached  Seattle  his  mouth  was  sore  and  by  the  time  he  reached  St. 
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Louis  he  could  not  talk.    Dr.  Moore  removed  the  calculus  from  the 
right  subhngual  gland. 

Dr.  Simon  Baruch,  of  New  York  City,  read  a  paper  (see  page 
193,  this  issue)  on  the 

Fallacies,  Aims  and  Methods  of  Hydrotherapy  in  Fevers. 

DISCUSSION. 

Dr.  Barker  said  that  shortly  after  leaving  the  hospital  service  it 
had  fallen  to  his  lot  to  treat  quite  a  number  of  typhoid  cases,  more, 
perhaps,  than  usually  comes  in  one's  first  year  of  general  practice 
and,  interested  at  that  time  in  some  articles  by  Dr.  Baruch  and  others 
on  hydrotherapy  he  had  attempted  to  follow  out  the  plan  of  bathing 
known  as  the  Brand  method.  During  the  first  twelve  or  eighteen 
months  he  had  had  ten  or  a  dozen  cases  of  typical  typhoid  fever.  In 
the  hospital  it  had  been  the  custom  for  the  internes  to  do  the  thing 
thought  best  for  the  patient  whether  the  patient  thought  so  or  not,  and 
that  custom  was  of  service  to  him  when  he  began  the  use  of  the  Brand 
bath.  To  put  it  very  mildly,  the  results  from  the  start  were  quite  sat- 
isfactory. A  great  deal  of  his  work  had  been  among  people  of  limited 
means.  Some  were  not  even  able  to  buy  the  necessary  tub  He  sur- 
mounted that  difficulty  by  having  a  set  of  tubs  at  his  office,  and  many 
a  night  the  large  tin  tub  might  have  been  seen  moving  down  the  street, 
his  office  man  under  it.  The  restored  tonicity  was  something  which 
had  particularly  struck  him  in  the  Brand  treatment.  The  vasomotor 
paralysis  was  counteracted.  The  benefits  derived  from  the  bath  were 
certainly  manifold.  The  reduction  of  temperature  by  bathing  as  a 
criterion  in  the  recognition  of  typhoid  fever  seemed  unreliable  to  him 
and  he  would  like  to  hear  more  about  it  before  regarding  it  as  of  much 
value. 

Dr.  E.  S.  Smith  understood  that  the  greatest  disturbance  came 
through  the  disturbance  in  the  peripheral  circulation  due  to  the  vaso- 
motor paresis,  and  all  the  nerve  symptoms  in  such  cases  were  due  to 
that  sluggish  circulation.  Physicians  generally  believed  that  the  dis- 
turbance in  the  nerve  centers  in  typhoid  was  due  directly  to  the  effect 
of  the  toxin  on  the  nerve  tissue  and,  therefore,  they  felt  that  those 
cases  in  which  the  nerve  symptoms  predominated  were  the  ugliest.  It 
was  a  comfort  to  feel  that  those  disturbances  in  the  nerve  centers  were 
due  to  a  temporary  nerve  disturbance.    The  tonic  eftect  upon  the 
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heart  was  certainly  interesting  and  it  was  a  point  that  had  not  been 
appreciated  in  the  treatment  of  the  disease.  It  was  a  comfort  to 
know  that  the  cardiac  failure  was  in  a  large  proportion  of  cases  conse- 
quent upon  peripheral  disturbance  in  the  circulation.  This  is  contrary 
to  the  common  belief  that  cardiac  failure  was  due  partly  or  largely  to 
the  effect  ot  the  toxins  on  the  heart-muscle.  If  he  had  understood 
correctly  it  would  make  him  all  the  more  enthusiastic  in  his  advocacy 
of  the  Brand  bath. 

Dr.  H.  W.  SoPER  said  that  one  method  of  treatment  of  typhoid 
in  vogue  here  might  come  under  the  head  of  hydrotherapy.  A  normal 
salt  solution  enema  was  given  daily  as  a  routine  method.  He  knew  of 
several  physicians  who  gave  it  regardless  of  hemorrhage  or  diarrhea, 
and  he  wished  that  Dr.  Baruch  would  give  his  opinion  of  that 
method.  He  also  desired  his  opinion  of  proper  bathing  in  true  heat 
stroke. 

Dr.  A.  E.  Meisenbach  used  antipyretic  drugs  occasionally  with 
happy  results  in  the  early  part  of  the  fever.  He  was  glad  Dr.  Baruch 
did  not  wholly  disapprove  of  them.  A  point  in  regard  to  temperature 
reduction  had  been  brought  to.  his  mind  forcibly  when  the  doctor  had 
referred  to  the  case  in  which  the  temperature  was  comparatively  low. 
Now,  the  question  was,  did  the  patient  need  a  stimulation  or  elimina- 
tion ?  He  wished  the  doctor  would  say  more  regard  to  that  point,  and 
in  closing  his  paper  express  himself  in  regard  to  the  necessity  and  in- 
dication for  the  reduction  of  temperature. 

Dr.  W.  S.  Deutsch  wished  to  know  what  could  be  expected  f!"om 
that  treatment  in  typhoid  fever  where  there  was  hemorrhage,  not  only 
slight  but  profuse.  It  was  always  a  question  how  far  one  could  go 
with  the  Brand  method.  The  essayist  claimed  that  the  results  were 
due  to  the  tonic  effect ;  if  that  was  so  it  would  open  a  new  field  in  the 
treatment  of  diseases  other  than  typhoid  fever ;  if  they  could  get  the 
same  tonic  effect,  thereby  helping  the  enfeebled  circulatory  system  to 
throw  off  those  septic  matters,  they  would  have  a  potent  remedy  at 
their  command.  He  did  not  believe  this  bath  method  had  been  used 
very  much  in  cases  of  sepsis,  where  it  might  have  a  similar  salutary 
effect. 

Dr.  J.  L.  BoEHM  said  that  a  good  illustration  of  the  statement 
that  hot  water  cools  and  cold  water  warms  was  brought  about  in  a 
case  of  inflammation  of  the  prostate  where  the  patient  had  violent  at- 
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tacks  of  priapism.  He  at  first  advised  a  cold  water  siphon  ;  after  the 
use  of  the  cold  rectal  siphon  he  was  a  great  deal  worse.  On  the  con- 
trary heat,  at  iio°  (the  patient  having  begun  with  a  temperature  of 
1 00°)  gave  relief.  He  finally  used  it  at  a  temperature  of  115°  with 
perfect  ease  and  was  now  using  it  at  116°.  When  an  attack  came  on 
he  got  more  relief  from  it  than  from  large  doses  of  bromides,  chloral, 
etc.  Another  illustration  of  the  good  effects  of  cold  applied  extern- 
ally was  in  three  cases  of  adrenalin  poisonmg.  It  seemed  it  had  a 
peculiar  effect  upon  the  peripheral  circulation,  though  his  experience 
with  the  drug  was  confined  to  urethral  work.  The  three  patients  be- 
came intensely  cyanotic,  the  temporal  blood  vessels  became  engorged 
and  looked  like  lead  pencils  thrust  under  the  skin.  All  that  he  had 
done  in  these  three  cases  was  to  apply  towels  wet  in  cold  water  to  the 
head  and  when  they  became  warm  other  cold  wet  towels  were  wrapped 
about  the  head ;  the  effect  was  a  very  pleasant  one. 

Dr.  V.  P.  Blair  called  attention  to  a' contrivance  that  had  been 
used  for  baths  ;  it  was  a  frame  six  feet  long  and  six  feet  wide,  set  on 
legs  eight  inches  long,  and  covered  with  a  white  rubber  sheet ;  it  had 
the  advantage  that  a  pillow  could  be  placed  under  the  patient's  head. 
Finally  it  was  used  under  a  very  heavy  person  and  a  piece  of  carpet 
was  placed  under  the  back ;  with  this  contrivance  friction  could  be  ap- 
phed  to  the  back. 

Dr.  Henry  Jacobson  mentioned  the  beneficial  results  from  the 
use  of  a  curved  rectal  tube  (prostatic  pschycophore)  he  had  obtained 
in  a  case  of  pelvic  inflammation  between  the  cul-de  sac  of  Douglas 
and  the  rectum;  he  had  used  hot  water  at  102°  and  inside  of  a  week 
there  was  a  marked  decrease  in  size  of  the  inflammatory  mass.  He 
wanted  to  hear  from  the  President  on  the  use  of  water  in  typhoid 
fever  as  he  had  devoted  a  great  deal  of  attention  to  the  use  of  bathing 
in  typhoid  fever. 

Dr.  George  Homan  wished  the  doctor  would  state,  in  closing, 
whether  he  considered  the  Nauheim  salts  a  valuable  addition  in 
routine  practice. 

Dr.  M.  J.  LiPPE  said  that  the  amount  of  ignorance  in  the  use  of 
water  was  simply  astonishing.    He  had  had  a  patient  with  typhoid  in 
one  of  our  largest  hospitals  and  they  had  no  tub  ;  he  then  tried  to  in-  ) 
struct  the  nurse  how  to  give  a  bath  with  friction  and  she  had  told  him 
that  she  was  quite  proficient  in  the  method.    The  next  day  the  patient 
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was  no  better  and  when  he  had  inquired  about  the  method  of  giving 
the  bath  the  nurse  had  said  she  had  wrapped  the  patient  in  cloths  dip- 
ped in  ice  water.  Of  course,  that  had  not  helped  the  temperature 
very  much  nor  was  the  peripheral  circulation  much  improved.  The 
value  of  the  bath  as  a  diagnostic  measure  in  fevers  had  been  taken  up 
by  one  of  the  ablest  diagnosticians,  Dr.  Musser.  In  hydrotherapy  in 
the  diseases  of  children  he  had  often  noticed  that  a  cold  bath  would 
send  the  temperature  up  while  a  warm  bath  would  bring  it  down, 
explainable  by  the  effect  of  cold  or  warm  water  on  the  peripheral 
circulation. 

Dr.  Hudson  Talbott  had  used  the  Brand  bath  but  he  had  not 
carried  it  out  as  the  doctor  advised ;  the  results  might  have  been  bet- 
te.  He  was  surprised  to  hear  the  doctor  say  the  temperature  was  not 
reduced  at  all.  His  experience  had  been  that  the  temperature  was  re- 
duced to  a  certain  extent,  in  most  cases,  yet,  he  often  found  no  re- 
duction, and,  while  the  bath  had  been  used  to  reduce  the  temperature 
it  was  with  the  idea  also  of  producing  a  general  tonic  effect,  and  aside 
from  other  considerations,  the  knowledge  that  his  patient  would  go  off 
into  a  sweet  sleep  even  after  a  short  bath  was  enough  reason  for  his 
use  of  the  bath. 

Dr.  George  Gellhorn  said  that  he  was  sorry  that  he  could  not 
take  part  in  discussion  of  typhoid  fever,  but  since  hydrotherapy  had  a 
wide  field  in  gynecology  he  wanted  to  ask  Dr.  Baruch  whether  the 
the  tonic  effect  of  the  friction  bath  would  not  be  intensified  by  the  ad. 
dition  of  sea  salt.  He  had  been  using  cool  sea  salt  bath  with  friction 
for  several  years  past  in  the  treatment  of  neurasthenic  patients  in 
whom  he  wished  to  stimulate  the  vitality.  There  was  another  point 
which  he  wished  information :  Ten  or  twelve  years  ago  Krueche,  of 
Germany,  had  said  that  cold  compresses  tightly  wound  around  the 
forehead  would  relieve  ovarian  pain  and  explained  the  phenomenon  by 
saying  that  anemia  of  the  ovarian  region  was  produced,  which  did  not 
seem  a  very  satisfactory  explanation.  He  would  be  very  glad  to  learn 
from  an  authority  on  this  subject  how  such  a  result  could  have  been 
obtained. 

Dr.  J.  C.  Falk  said  that  he,  like  all  those  present,  was  a  thorough 
believer  in  the  value  of  hydrotherapy  in  typhoid  fever.  He  had  re- 
ceived his  training  at  a  time  when  the  work  of  Dr.  Baruch  was  begin- 
ning to  take  effect  in  this  country  ;  had  followed  it  up  in  the  hospital, 
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and  tried  to  carry  it  out  in  private  practice  afterward.  He  has  adopted 
the  routine  practice  of  treating  typhoid  fever  with  water  spongings  and 
had  found  them  quite  satisfactory.  The  average  family  was  not  sup- 
plied with  the  necessary  conveniences  or  with  competent  nurses,  but 
if  they  were  given  instructions  to  sponge  the  patient  at  a  certain  tem- 
perature they  would  follow  those  directions  and  the  patient  would  thus 
get  the  necessary  amount  of  friction,  He  instructed  the  nurse  to 
sponge  the  patient  when  he  was  restless  and  nervous,  and  when  his 
general  condition  seemed  to  demand  it,  even  though  the  temperature 
might  not  be  very  high.  After  sponging  the  anterior  surface  from  head 
to  foot  the  patient  was  turned  over  and  the  back  sponged  and  this 
procedure  continued  until  the  patient  was  cooled  down,  the  sponging 
to  be  repeated  as  often  as  necessary.  This  method  had  given  very 
satisfactory  results.  Hydrotherapy  was  valuable  in  many  other  dis- 
eases; he  used  it  in  all  acute  febrile  conditions,  as  for  instance,  in 
pneumonia,  diphtheria,  scarlet  fever  and  other  acute  diseases  when  com- 
plicated by  high  temperature ;  he  added  that  he  had  seen  less  typhoid 
fever  during  the  summer  than  in  any  summer  in  recent  years  and  sug- 
gested that  possibly  the  improved  water  supply  of  St.  Louis  had  some- 
thing to  do  with  lessening  the  disease. 

The  President  said  that  the  cordial  welcome  given  the  doctor 
was  in  marked  contrast  to  the  reception  accorded  the  speaker  when, 
enthused  by  Dr.  Baruch's  teaching,  he  had  presented  the  subject  before 
the  St.  Louis  Medical  Society.  He  had  suffered  considerable  ridicule 
on  that  evening  but  had  been  able  to  silence  criticisms,  however,  for 
he  had  had  statistical  charts  made,  and  among  them  was  one  with  a 
Hne  indicating  the  death  rate  as  shown  by  the  statistics  in  the  local 
health  office,  and  above  that  the  results  obtained  by  the  true  Brand 
treatment.  Every  doctor  in  St.  Louis  who  had  a  pet  treatment  had  to 
acknowledge  that  the  results  of  his  pet  treatment  were  included  in  the 
statistics  from  the  health  office,  and  the  contrast  was  clear  and  striking. 
In  one  or  two  points  a  little  additional  experience  from  another 
worker  might  be  of  interest.  Someone  had  asked  about  hemorrhages; 
as  he  understood  it,  the  treatment  was  to  be  discontinued  or  modified 
when  there  are  hemorrhages,  but  he  had  become  so  confident  in  its 
application  that  he  had  departed  from  that  rule.  In  one  case  of  severe 
hemorrhages,  a  more  rigorous  application  ot  the  treatment  seemed  to 
subdue  the  hemorrhages  after  a  lapse  of  forty-eight  hours.  The  ex- 
tremely interesting  remark  of  the  doctor  as  to  the  diagnostic  value  o  f 
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the  bath  could  receive  substantiation  from  him.  Having  used  the 
bath  in  other  fevers,  he  had  been  struck  with  the  rapidity  with  which 
those  fevers  were  overcome,  although  it  had  never  occurred  to  him  to 
utilize  the  bath  as  a  diagnostic  measure.  In  true  malarial  fever,  where 
large  doses  of  quinin  failed  to  speedily  arrest  the  disease,  the  addition 
of  cold  baths  succeed ;  he  could  not  explain  this  unless  it  was  that  the 
resistance  ot  the  organism  was  increased  so  as  to  enable  it  to  better 
cope  with  disease.  It  seemed  to  him  that  this  treatment  utilized  the 
natural  curative  powers  of  the  organism  itself,  and  in  so  doing  was  in 
line  with  modern  methods  ;  it  was  just  as  modern  as  antitoxin  or  the 
serum  therapy ;  those  did  not  act  by  the  introduction  of  any  foreign 
substance,  but  were  means  of  whipping  up  the  natural  curative  forces, 
causing  the  cells  to  produce  antibodies,  etc.  Hydrotherapy,  unques 
tionably,  acted  in  a  similar  way.  Speaking  of  his  enthusiasm  in  the 
use  of  hydrotherapy  in  fevers,  he  said  that  if  he,  himself,  were  sick 
with  typhoid  fever,  and  could  get  a  tub  and  begin  early  enough,  he  felt 
that  he  might  get  along  without  a  doctor.  Patients  treated  early 
enough  were  able  to  step  in  and  out  of  the  water.  If  patients  could 
be  seen  early  enough  and  the  Brand  method  appHed,  there  would  not 
be  over  2  per  cent  mortality.  The  speaker  said  that  he  hoped  that 
Dr  Baruch  would  understand  that  what  he  had  said  was  only  to  show 
that  the  seed  he  had  sown  had  fallen  upon  fertile  ground,  and  that  there 
were  some  in  St.  Louis  who  had  taken  up  his  work  and  were  carrying 
it  on.  There  was  only  one  trouble  in  carrying  out  the  treatment  of 
typhoid  by  cold  baths,  and  that  was  the  opposition  encountered.  It 
was  not  difficult  to  get  tubs,  and  there  was  no  trouble  about  getting 
ihe  water,  but  people  were  more  afraid  of  water  than  of  arsenic 
or  stychnin.  All  fever  patients  wanted  to  be  let  alone.  "  Let  me 
alone,  don't  bother  me,  give  me  some  more  phenacetin,"  was  their 
cry,  and  when  the  advocate  of  the  cold  bath  found  himself  opposed  by 
the  consultant  as  well  as  by  the  patient  and  the  family,  then  laissez 
/aire  triumphed  over  energy. 

Dr.  Baruch,  in  closing,  said  that  his  lines  had  fallen  in  pleasant 
places.  He  had  evidently  struck  a  camp  of  his  friends,  and  he  was 
glad  that  his  paper  had  aroused  interest  and  discussion ;  indeed,  a 
great  deal  more  than  he  had  elicited  elsewhere.  The  carrying  around 
of  a  tub,  mentioned  by  Dr.  Barker,  reminded  him  of  his  own  experi- 
ence in  1875  or  1880,  when  he  used  the  Ziemmssen  bath.  He  was  a 
country  practitioner  at  that  time  in  South  Carolina,  and  he  had  a  tub 


Society  Proceedings, 


243 


that  looked  like  a  coffin  ;  he  was  surprised  that  his  patients  were  not 
often  frightened  when  it  was  sent  to  the  house  ;  he  would  send  it  to  the 
house  and  have  the  patient  treated  and  then  have  it  carried  on  to  an- 
other house. 

Dr.  Smith  had  inquired  about,  the  nerve  disturbance.  The  toxins 
from  the  bacillus  first  attack  the  nervous  system  and  inasmuch  as  the 
nervous  system  was  the  power-house  for  the  whole  organism,  every 
organ  in  the  body  suffered.  It  was  a  vicious  circle  beginning  with 
toxemia,  localizing  in  the  intestinal  glands,  affecting  the  nervous  system 
and  then  the  heart.  When  the  vasomotor  system  is  so  affected  the 
heart  becomes  incompetent,  then  the  circulation  in  the  organs  fails 
and  the  lethal  conditions  in  typhoid  ensue.  If  this  were  an  evanes- 
cent condition,  as  tor  instance,  the  patient  were  only  delirious  like  a 
drunken  man,  he  would  not  die  ;  but,  here,  the  peripheral  circu 
lation  in  the  skin  and  liver  and  in  all  the  organs  becomes  paralyzed, 
the  resistance  to  the  cardiac  impact  is  diminished  and  the  blood 
passes  through  the  arterioles  as  through  a  lifeless  tube  and  elimination 
is  interfered  with.  He  had  seen,  after  the  application  of  four  or  five 
Brand  baths,  the  urine  measure  rise  from  30  ounces  to  120  ounces  in 
twenty-four  hours.  The  improved  cardiac  impulse  drove  the  blood  in 
a  more  normal  condition  into  the  kidneys  and  better  ehmination  re- 
sulted. He  insisted  upon  the  Brand  method  as  the  most  rational 
treatment  because  it  was  based  upon  pathology  and  bacteriology.  We 
do  not  need  ground  cockroaches  for  we  had  gotten  out  of  the  cock- 
roach age  ;  he  did  want  the  method  taken  on  faith.  New  drugs  were 
being  continually  put  on  the  market ;  no  rational  explanation  of  their 
action  was  given,  but  the  doctor  tried  some  of  these  antipyretics  and 
found  they  did  give  relief  from  the  high  temperature  or  something  of 
the  kind,  and  so  continued  to  use  them. 

The  question  asked  by  Dr.  Soper  about  the  normal  salt  solution. 
That  was  not  exactly  hydrotherapy  but  it  was  an  application  that  he 
used  a  great  deal.  He  had  in  mind  one  case  that  he  had  recently  seen 
in  consultation  with  Dr.  Woolley,  of  Long  Branch.  The  patient  was 
sent  to  the  hospital  and  was  in  a  desperate  condition ;  the  application 
of  the  bath  was  out  of  the  question ;  even  with  the  Nauheira  salts  the 
patient  did  not  have  the  proper  reaction  ;  he  was  called  to  see  the  pa- 
tient again;  the  temperature  was  104  or  105°,  the  pulse  140  or  150 
and  the  patient  was  so  saturated  with  the  poison  that  there  seemed  to 
be  a  complete  toxemia ;  he  recommended  an  ice  bag  over  the  heart. 
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As  a  rule,  the  ice  bag  was  placed  over  the  heart  or  head  or  abdomen 
and  kept  there  for  a  long  time ;  he  had  known  of  one  case  where  the 
ice  bag  had  been  kept  over  the  abdomen  for  five  or  six  hours,  and  he 
wanted  his  hearers  to  think  what  must  happen  in  such  a  case.  The 
entire  skin  becomes  cyanotic,  later  it  assumes  a  dark  hue  because  the 
arterial  blood  is  driven  into  the  deeper  tissues,  the  venous  blood  re- 
mains ;  hence,  there  was  venous  congestion.  An  ice  bag  to  produce 
a  stimulating  effect  upon  the  heart  should  be  placed  over  the  cardiac 
region  fifteen  or  twenty  minutes  only  and  then  removed  for  fifteen  or 
twenty  minutes ;  one  should  always  get  the  reaction  before  putting  it 
on  again.  In  this  case  the  ice  bag  was  applied  and  then  he  thought 
of  the  normal  salt  solution  and  ordered  four  quarts,  about  one  quart 
at  a  time,  to  be  introduced  high  up  into  the  rectum  and  then  allowed 
to  flow  out  again,  for  the  purpose  of  absorption  and  also  for 
the  purpose  of  mechanical  irrigation  ;  it  had  the  most  happy  result ;  he 
had  never  seen  so  large  a  quantity  absorbed  and  the  patient  rallied 
and  made  a  good  recovery. 

As  to  heat  stroke,  that  was  a  very  enticing  subject.  The  treat- 
ment that  had  been  commonly  used  was  an  illustration  of  how  badly 
hydrotherapy  had  been  used  by  the  best  men,  for  the  teaching  had 
been,  the  colder  the  water  the  better  the  effect.  Several  years  ago 
there  was  an  epidemic  of  heat  stroke  in  New  York  City  and  the  sub- 
ject was  freely  discussed.  One  prominent  physician  placed  his  patients 
in  a  bath  of  floating  ice.  One  of  Dr.  Baruch's  colleagues  had  reported 
that  he  placed  his  patient  in  a  tub  of  water  at  iio°  and  reduced  it  to 
50° ;  that  was  hydrotherapy  with  a  vengeance  ;  he  gave  the  bath  until 
the  temperature  was  reduced  to  normal.  The  trouble  was,  the  tem- 
perature was  taken  in  the  mouth,  which  was  only  a  little  better  than  if 
it  had  been  taken  in  the  axilla.  The  only  reUable  temperature  was 
that  taken  per  rectum,  as  the  rectum  was  not  directly  cooled  by  the 
cold  bath.  The  most  successful  men  according  to  the  statistics  gath- 
ered by  Dr.  Baruch  at  the  time,  used  water  at  about  75°,  and  used  it 
with  force.  The  stimulating  effect  of  cold  upon  the  nervous  system 
was  not  produced  by  an  immense  reduction  of  temperature ;  One  did 
not  stimulate  the  nerves  by  blunting  them.  Water  at  75°  was  poured 
over  the  patient  while  somebody  rubbed  him.  The  next  best  mortal 
ity  was  that  of  the  Flower,  Homeopathic  Hospital ;  they  used  plain 
water  from  the  hose,  the  temperature  being  about  75°  and  no  baths 
at  all.    A  heat  stroke  patient  should  never  be  placed  in  a  bath  below 
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60°.  and  one  should  be  guided  by  the  temperature.  He  beUeved  a 
heat  stroke  was  a  toxemia  and  the  cutaneous  vessels  needed  stimula- 
tion in  order  to  restore  the  lost  heat  diffusion. 

Dr.  Meisenbach's  inquiry,  if  elimination  or  stimulation  was  the 
object.  Stimulation  resulted  in  elimination,  so  that  one  could  not  get 
stimulation  without  elimination.  The  enfeebled  heart  action,  and  the 
high  temperature,  etc.,  were  merely  manifestations  of  the  toxins  in  the 
circulation  and  the  point  was  to  get  at  the  root  of  the  matter — to  get 
the  toxins  out  of  the  system.  Whether  the  bath  should  be  tepid,  cold 
or  ice  water  was  often  a  confusing  question ;  that  depended  entirely 
upon  the  case.  To  reduce  the  temperature  a  bath  of  95°  is  more  ef- 
fective than  one  at  70°  or  less.  The  best  temperature  reducing  bath 
in  one  of  95°  for  three  or  four  hours  (so-called  continuous  bath).  Such 
baths  had  been  used  very  successfully  in  typhoid  and  he  thought  that 
some  time  he  would  use  such  a  bath  in  some  case  where  he  was  afraid 
to  use  the  Brand  bath.  In  order  to  produce  stimulation  he  would 
recommend  water  much  below  the  temperature  of  the  skin. 

Dr.  Deutsch  had  asked  what  was  to  be  expected  of  the  treatment 
when  there  were  hemorrhages.  He  never  used  the  bath  during  the 
continuance  of  the  hemorrhage,  for  everything  that  would  stimulate, 
or  shock  or  arouse  the  system  would  be  objectionable,  but  Vogl  had 
shown  that  the  number  of  cases  which  had  hemorrhage  were  reduced 
and  the  number  of  hemorrhages  were  diminished,  the  number  of  per- 
forations were  diminished  and  in  fact  the  number  of  complications  that 
kill  the  patient  were  diminished  by  the  strict  Brand  bath.  The  Brand 
bath  improved  the  circulation  so  there  was  less  sloughing  around  Peyer's 
patches  and  less  kidney  complications,  so  that  the  treatment  of  hem- 
orrhage by  that  bath  was  to  prevent  it.  As  an  example  of  the  fallacies 
in  the  use  of  hydrotherapy  in  the  septic  condition,  he  said,  that  several 
years  ago  in  a  hospital  in  New  York  City  they  had  a  good  deal  of  sep- 
sis ;  the  pathologist  of  that  hospital  told  him  that  in  order  to  combat 
the  temperatures  of  105,  106  and  108°,  they  used  Kibbe's  cot,  en- 
veloped the  patient  in  a  sheet  and  pured  ice  water  upon  him  until  the 
temperature  became  almost  normal,  and  used  ice  applications  on  the 
abdomen.  Of  course,  the  patients  died.  If  they  had  used  the  cot 
and  sprinkled  the  patients  with  cold  water  at  40,  50  or  60°  they  might 
have  done  some  good,  but  the  doctor  told  him  that  they  died  and  that 
he  had  seen  the  muscles  of  the  abdomen  absolutely  frozen  without  the 
slightest  effect  upon  the  inflammation  ot  the  peritoneum.  That  proved 
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that  the  appHcation  of  ice  on  the  outside  did  not  cure  an  inflammation 
on  the  inside. 

Oilman  Thompson,  twenty  years  ago,  in  order  to  prove  that  fact, 
pushed  a  thermometer  through  the  rectum  of  a  dog  so  to  bulge  the 
abdominal  wall  and  then  applied  ice  bags  over  the  bulb  covered  by 
the  tissues ;  the  temperature  was  not  affected  at  all ;  the  tissues  were 
too  thick  to  prevent  any  effect  upon  the  temperature.  Dr.  Baruch 
stated  that  he  used  ice  in  appendicitis  cases  as  an  anesthetic  because 
he  did  not  not  want  to  use  morphin  and  added  that  he  was  guilty  of 
having  had  the  first  case  of  perforating  appendicitis  that  was  operated 
upon  successfully.  The  giving  of  morphin  obscured  the  symptoms 
and  then  the  surgeon  found  the  diagnosis  obscure,  so  whenever  he  had 
a  case  of  appendicitis  and  could  not  get  the  surgeon  at  once  he  put 
on  ice  to  soothe  the  parts. 

Replying  to  Dr.  Lippe,  he  said  the  illustration  of  the  engine  was 
not  original  with  him  but  was  an  illustration  used  by  Dr.  Hobart  Hare, 
of  Philadelphia.  Dr.  Talbot  had  said  that  aside  from  the  reduction 
of  temperature,  the  promotion  of  sleep  had  satisfied  him.  No  prog- 
nostic sign  in  fevers  was  so  important  as  sleep  or  want  of  sleep  When 
his  patient  had  to  be  fed  on  anodynes  and  hypnotics  his  prognosis  was 
shaky.  The  reason  patient  slept  after  the  bath  was  because  he  felt 
the  impetus  of  new  life  and  his  brain  felt  it,  and  that  was  why  he  slept, 
and  because  he  slept  he  got  well.  It  had  been  asked  if  the  tonic  ef- 
fect of  friction  would  be  intensified  by  the  use  of  sea  salt.  It  would, 
but  the  chief  effect  aimed  at  in  infectious  fevers  was  for  refreshment 
of  the  nervous  system  and  response  of  vascular  tonicity  aroused  by 
the  friction.  The  cold  aroused  a  reflex  action  and  the  effect  of  fric- 
tion would  be  intensified  by  the  salt,  giving  a  reddening  of  the  skin 
which  meant  an  active  peripheral  circulation.  Formerly  mustard  was 
used  for  this  purpose  but  that  could  be  used  only  a  short  time  and 
afterward  the  patient  was  in  great  discomfort.  By  the  use  of  the  cold 
bath  the  patient  got  red  from  the  enhanced  normal  circulation  and  all 
the  good  effects  upon  the  heart  ensued.  As  to  the  compresses  for 
ovarian  neuralgia,  he  did  not  wonder  that  Dr.  Gellhorn  could  not  ex- 
plain it ;  that  was  one  of  the  troubles  that  the  hydrotherapist  had  to 
face  ;  the  hydrotherapist  was  simply  a  doctor  who  used  water  as  one 
means  of  treatment ;  the  hydropaths  use  nothing  but  water ;  even 
ovarian  neuralgia  they  cured  with  cold  compresses. 

As  to  the  procuring  of  tubs,  he  was  glad  they  could  be  secured 
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here,  for  the  department  stores  did  not  keep  anything  that  was  not 
called  for,  and  the  fact  that  they  had  them  here  was  good  evidence 
that  the  Brand  bath  was  used  to  some  extent.  Dr.  Shattinger's  ex- 
perience had  been  similar  to  his  own  when  he  had  read  his  first  plea 
for  the  Brand  bath,  before  the  New  York  State  Medical  Society  in 
1889.  Dr.  Jacobi  and  several  lesser  lights  were  present  and  there 
were  two  country  doctors  there,  one  of  whom  said  that  he  had  seen  two 
patients  killed  by  the  bath  and  the  other  thought  he  would  not  care 
to  resort  it.  That  had  been  his  experience  twenty-four  years  ago. 
That  the  bath  would  overcome  other  fevers  more  efifiicently  than  ty- 
phoid was  exactly  why  he  advised  it  as  a  diagnostic  measure.  He  or- 
ders in  all  suspicious  cases  with  a  rectal  temperature  of  103°  or  over 
a  tub  bath  of  90°  with  friction  for  twelve  minutes.  In  four  hours  if 
the  temperature  is  still  100°  or  over,  a  bath  at  85°,  again  in  four  hours 
at  80°,  then  at  75°.  If  one  of  these  baths  reduced  the  rectal  temper- 
ature more  than  2°  during  the  first  week  of  fever  -  typhoid  may  be 
excluded.  Dr.  Baruch  was  led  to  this  diagnostic  bath  by  his  observa- 
tion in  the  Manhattan  Hospital  in  1891.  He  gave  instruction  when- 
ever a  patient  was  brought  in  with  a  temperature  of  100°  or  over  to  put 
him  in  a  tub  of  90°  and  reduce  the  water  gradually  to  68°  for  half  an 
hour  (Ziemmssen  Bath).  One  day  he  had  come  in  and  found  a  man 
with  a  temperature  of  a  106°  in  the  tub.  He  had  been  found  uncon- 
scious with  his  dinner  bucket  in  his  hand.  He  had  eaten  his  dinner 
and  vomited  some  green  material.  He  was  pumped  out  by  the  ambu- 
lance surgeon  who  suspected  Paris  green  poisoning.  His  temperature 
was  found  to  have  gone  down  to  101°,  after  the  bath  and  a  diagnosis 
of  typhoid  fever  was  made;  next  day  he  was  found  to  have  pneumonia, 
he  had  no  more  baths  and  got  well.  The  next  was  a  case  of  osteomy- 
elitis. A  boy  had  jumped  upon  butcher's  wagon;  he  had  a  temper- 
ature of  106°,  he  was  bathed  and  his  temperature  went  down  to  100 
or  101°,  and  the  bath  were  continued  with  this  effect :  It  seemed  an 
excellent  method  of  treating  typhoid  fever ;  however,  osteomyelitis 
developed  and  the  patient  was  taken  to  Mt.  Sinai  Hospital,  where  he 
died  later. 

About  a  year  ago  he  had  found  three  cases  that  had  been  in  the 
hospital  under  his  predecessor,  all  very  able  men,  for  about  a  week. 
The  diagnostic  baths  were  ordered  in  each  case ;  in  one  case  he 
doubted  the  presence  of  typhoid,  although  he  had  the  the  Widal  re- 
action ;  nevertheless,  the  temperature  became  normal  after  he  had  had 
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four  baths ;  another  case  recovered  in  about  four  days,  and  another 
proved  to  be  typhoid,  the  rectal  temperature  only  falling  one  degree 
after  the  diagnostic  bath.  On  inquiry,  as  to  who  had  made  the  Widal 
test  he  found  that  the  undergraduates  in  the  laboratory  had  made  the 
test  and  pronounced  it  positive.  Thus,  was  his  confidence  in  the 
diagnostic  bath  estabhshed  by  clinical  observation. 

He  said,  hydrotherapy  is  a  scientific  therapeusis ;  it  is  based  upon 
rational  theories,  but  it  does  not  cure  all  diseases,  in  fact,  it  is  not  a 
curative  agent  at  all ;  it  simply  restores  normal  conditions  of  the  cir- 
culation more  or  less  permanently  according  to  the  temperature  and 
duration  of  the  hydriatric  procedures. 


My  Experience  With  Light  Therapy. 

Julius  Rosenberg  supplements  a  former  contribution  by  giving  an 
additional  series  ot  twenty- seven  cases  treated  by  means  of  the  ultra- 
violet rays.  He  considers  these  rays  as  remedial  agents  of  the  greatest 
value,  especially  for  the  relief  of  pain.  The  cases  reported  cover  a 
very  wide  range  of  material,  and  the  results  were  encouraging  in  nearly 
all  instances.  The  author  employs  a  thirty- five  ampere  arc  with  mir- 
ror reflectors,  and  attaches  importance  to  the  use  of  iron-carbon  elec- 
trodes. He  concludes  that  the  ultra  violet  rays  obtained  in  this  way 
are  a  specific  remedy  in  acute  muscular  pain,  such  as  lumbago,  torti- 
collis, and  pleurodynia.  In  cases  of  acute  and  chronic  neuritis  these 
rays  will  always  relieve  pain,  and  in  most  cases,  especially  acute  forms, 
effect  recovery.  The  bactericidal  powers  of  chemical  light  rays  are 
easily  demonstrated  in  inflammatory  conditions  of  the  skin  of  parasitic 
origin.  In  acne  and  furunculosis  the  curative  effect  is  both  prompt 
and  certain.  The  results  in  rheumatic  arthritis  have  not  been  en- 
couraging, thus  differing  from  those  reported  by  German  authors.  This 
may  in  part  be  due  to  the  limited  number  of  treatments  permitted. 
In  acute  and  chronic  pleurisy  and  bronchitis  the  application  of  the 
ultra-violet  rays  is  undoubtedly  beneficial,  and  it  is  also  possible  that 
the  rays  could  be  of  assistance  in  the  treatment  of  pulmonary  tuber- 
culosis. The  results  in  gonorrheal  peritonitis  and  catarrhal  inflamma- 
tion of  the  deep  urethra  and  adjacent  structures  are  encouraging,  and 
justify  further  trials.  The  author  believes  that  the  ultra-violet  rays 
will  be  of  benefit  in  gonorrheal  and  tuberculous  infections  of  the  joints  ; 
also  that  the  pains  accompanying  locomotor  ataxia  may  be  relieved 
and  controlled. — Med.  Record. 


REPORTS  ON  PROGRESS. 


SURGERY. 

In  Charge  of  M.  G.  GORIN,  M.D. 

The  Renal  Catheter  as  a  Means  of  Detecting  Renal  and 
Urethral  Calculi. 

Howard  Kelly  (Am.  Jour,  of  Urology).  Under  the  above  title 
the  author  summarizes  the  results  of  38  cases  from  his  personal  experi- 
ence, and  gives  some  interesting  comparisons  from  x-ray  and  wax-tip- 
ped catheter  methods  of  diagnosis.  In  one  case,  a  very  fat  woman, 
difficult  to  examine  by  the  ray,  the  wax-tipped  catheter  was  scratched, 
giving  evidence  of  a  stone  in  the  pelvis  of  the  kidney,  but  on  operat- 
ing no  stone  was  found  in  that  location,  and  the  ureter  was  accord- 
ingly catheterized,  from  the  opened  pelvis  of  the  kidney  and  the  stone 
detected  near  the  lower  extremity,  whence  it  was  removed  per  vagi- 
nam.  Another  case  where  the  waxed  catheter  failed  to  show  the 
presence  of  a  stone,  it  was  revealed  by  the  ray,  and  on  operation  it 
was  found  that  the  stone  was  in  an  abscess  cavity  where  the  catheter 
could  not  reach  it.  In  another  case  where  the  catheter  failed  and  the 
ray  diagnosis  showed  a  stone,  it  was  found  to  be  due  to  a  phlebolith  in 
the  vaginal  vein.  In  30  cases  of  the  38  where  the  wax  tipped  catheter 
was  used  it  was  scratched  in  24,  and  the  diagnosis  ot  stone  confirmed 
by  operation.  Some  of  the  causes  for  faflure  have  been  just  related. 
Another  case  was  one  where  the  catheter  showed  the  presence  of  a 
stone  while  it  was  in  the  ureter  but  it  subsequently  was  pushed 
up  into  a  dilated  renal  pelvis  where  it  was  out  of  reach  of  the 
catheter. 

The  wax-tipped  catheter  is  made  by  dipping  the  catheter  into  a 
mixture  of  two  parts  of  dental  wax  with  one  of  olive  oil,  and  allowing 
it  to  dry  in  the  air-  This  coats  the  catheter  so  that  it  presents  an  ex- 
ceedingly sensitive  and  highly  polished  surface,  that  is  abraded  by  the 
least  contact  with  any  hard,  rough  surface.  Care  must  be  taken  the 
mtroduction  to  avoid  touching  the  sides  of  the  speculum,  and  also  that 
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the  catheter  does  not  come  in  contact  with  the  vulvar  hairs,  when  it  is 
withdrawn.  It  is  well  to  carefully  examine  the  waxed  surface  before 
introduction  in  order  to  detect  any  irregularities  which  may  have  re- 
sulted in  the  coating,  and  which  might  be  mistaken  for  scratch  marks. 
It  is  advisable  to  confirm  the  diagnosis  by  catheterization  on  two 
separate  occasions.  When  the  stone  is  lodged  low  in  the  ureter  the 
position  is  indicated  by  a  long  scratch  extending  the  distance  between 
the  calculus  and  the  upper  part  of  the  pelvis  of  the  kidney.  The  au- 
thor has  never  known  the  wax-tipped  catheter  to  fail  in  the  diagnosis 
of  a  ureteral  calculus.  It  may  fail  when  the  stone  is  lodged  in  the 
renal  pelvis  when  the  stone  is  small  and  the  pelvis  dilated.  The  author 
concludes  with  reference  to  the  practicability  of  the  ray  that  it  can  not 
altogether  replace  the  wax-tipped  catheter  because  it  is  not  always 
convenient  of  application.  It  is  necessarily  expensive  and  can  not 
well  be  used  every  time  a  calculus  is  suspected.  But  operators  have 
the  necessary  skill,  and  no  confidence  can  be  placed  in  a  poor  ray 
operator  The  ray  is  not  without  danger,  as  four  of  my  cases  were 
burned  and  one  very  badly.  The  ray  often  tails  m  very  stout  patients, 
and  is  not  always  reliable  in  uric  acid  calculi.  The  value  of  the  ray 
lies  in  the  fact  that  it  gives  the  precise  location  of  the  stone,  and  often 
a  knowledge  of  the  number,  and  may  succeed  in  certain  cases  where 
the  wax-tip  fails. 

A  Rare  Breast  Case  Illustrating  the  Teaching  of  Syme. 

A  largel  hard  mass  in  the  breast  of  a  woman,  over  30  years  of 
age,  attended  with  axillary  enlargements  is  to  be  regarded,  and 
justly  so  in  most  cases,  as  cancerous.  Dawbarn  {Am.  Jour,  of  Surg, 
and  Gyn.)  relates  the  following  interesting  history  of  an  exception  to 
this  rule.  The  patient  had  been  referred  to  him  with  diagnosis  of 
cancer  of  the  breast,  and  on  examination  showed  a  large,  very  hard 
mass  in  the  upper  outer  quadrant,  with  a  slight  enlargment  of  the  ax- 
illaiy  lymphatics.  The  history  of  cancer  was  somewhat  atypical,  and 
not  being  convinced  of  the  correctness  of  the  diagnosis  the  operator 
made  an  incision  straight  through  the  mass,  when  a  jet  of  pus  gushed 
out  from  a  pocket  containing  perhaps  half  an  oun€e.  The  wall  of  this 
abscess  was  an  inch  in  thickness,  and  very  dense.  It  proved  to  be  a 
staphylococcus  infection,  where  doubtless  the  cellular  activity  was  not 
adequate  to  destroy  the  microbes  and  the  microbes  were  not  virulent 
enough  to  spread,  the  conflict  producing  a  dense  wall  which  simulated 
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a  cancerous  growth.  The  wound  healed  nicely  under  proper  drainage, 
and  the  induration,  disappeared.  This  was  the  second  similar  case  in 
the  author's  experience.  A  third  case  occurred  in  Mt.  Sinai  Hospital 
where  the  house  surgeon  removed  a  seemingly  cancerous  breast,  and 
on  cutting  the  growth  open  after  removal  found  that  only  a  chronic 
staphlylococcus  infection  had  existed.  At  the  operation  Dawbarn 
was  asked  whether,  if  the  growth  had  been  cancerous,  cutting  into 
it  in  this  manner  would  not  have  been  dangerous,  owing  to  the  fact 
that  the  open  lymphatics  would  present  an  excellent  opportunity  for 
the  spread  spread  of  cancerous  infection.  Such  a  danger  would  have 
existed  had  the  radical  operation  been  deferred,  and  if  the  growth  had 
proved  malignant,  excision  would  have  been  proceeded  with  immedi- 
ately. Another  point  of  interest  brought  out  by  the  writer  and  previ- 
ously by  the  younger  Gross  in  a  paper  upon  the  subject,  viz.,  the  value 
of  beginning  the  operation  by  removal  of  the  axillary  contents  first 
and  the  breast  last.  The  writer  claims  that  according  to  the  usual 
method  the  operator  by  involuntary  massage  tends  to  spread  the  can- 
cerous lymph  current  with  epithelial  cells  into  the  circulation,  thereby 
running  the  risk  of  future  rapid  internal  development.  The  writer 
insists  that  this  is  a  very  important  point,  and  claims  to  have  seen 
several  cases  where  the  cancer  very  rapidly  reappeared  internally, 
generally  in  the  lungs,  so  as  to  make  the  cause  reasonably  certain. 

Inflamed  Appendix  Found  in  the  Sac  of  a  Femoral  Hernia. 

This  most  remarkable  condition  was  found  to  exist  in  a  patient  of 
Dr.  Sand's  {Ibid.)  A  widow,  aged  26  years,  applied  for  treatment 
of  a  swelling  in  the  classical  site  for  femoral  hernia  on  the  right  side. 
The  swelling  was  found  to  be  about  the  size  of  a  duck's  egg  and  very 
tender  when  manipulated.  A  diagnosis  of  incarcerated  femoral  hernia 
was  made.  Her  temperature  at  this  time  was  101°,  and  the  swelling 
irreducible.  Upon  opening  the  sac  there  was  quite  a  gush  of  perito- 
neal fluid.  There  was  neither  intestine  nor  omentum  in  the  sac,  but 
only  a  firmly  adherent  appendix  with  the  distal  end  very  much  ulcerated 
and  enlarged.  The  appendix  was  amputated  and  the  wound  closed 
in  the  usual  way  for  the  relief  of  femoral  hernia.  The  patient  made 
an  uneventful  recovery.  This  report  adds  another  to  the  many  un- 
usual sites  in  which  an  inflamed  appendix  has  been  found. 


BIOGRAPHICAL  SKETCHES. 


DR.  WILLIAM  MARCELLUS  McPHEETERS. 

Dr.  William  M.  McPheeters  was  born  December  3,  181 5,  in 
Raleigh,  North  Carolina,  and  died  in  St.  Louis  March  15,  1905.  His 
father,  William  McPheeters,  was  a  Presbyterian  preacher  of  note. 
Dr.  McPheeters  received  his  education  at  the  University  of  North 
Carolina,  and  his  medical  education  first  under  the  preceptorship  of 
Dr.  Hugh  L.  Hodge,  and  then  in  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  obtaining  his  degree  in  1840.  He  was  the 
oldest  living  graduate  of  that  school.  In  1841  he  came  to  St.  Louis, 
and  with  Doctors  Pope,  Moses,  J  B.  Johnston  and  Clark  he  estabHshed 
the  first  public  dispensary  west  of  the  Mississippi  River.  In  1843 
was  chosen  Professor  of  Clinical  Medicine  and  Pathological  Anatomy 
in  the  St.  Louis  Medical  College. 

During  the  Civil  War,  having  cast  his  fortunes  with  the  Confed- 
eracy, among  other  positions  he  was  medical  director  on  the  staff  of 
General  Sterling  Price.  Resuming  his  private^  practice  after  the  war 
he  became  a  celebrated  practitioner. 

In  1866,  he  was  appointed  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Missouri  Medical  College,  which  position  he  held 
until  1874. 

With  Dr.  M  L.  Linton,  in  1845,  he  edited  the  St.  Louis  Medical 
and  Surgical  JournaL 

One  of  his  notable  contributions  to  medical  literature  was  his 
"History  of  Epidemic  Cholera  in  St.  Louis,"  which  he  rather  than  dis- 
pose of  financially,  gave  to  our  own  medical  library. 

His  acute  powers  of  observation  and  logical  mind  bore  fruit  in  a 
long  series  of  medical  articles — contributions  to  medical  science,  yet 
he  put  nothing  in  print  that  had  not  a  distinct  practical  value. 

He  held  many  positions  of  honor,  once  having  been  Vice-Presi- 
dent of  the  American  Medical  Association,  and  was  a  man  of  pro- 
nounced Christian  character. 

He  was  twice  married.  His  last  wife,  who  was  Miss  Buchanan, 
of  this  city,  with  three  of  their  six  children,  survives  him. 
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Practical  Pediatrics. 

A  Manual  of  the  Medical  and  Surgical  Diseases  of  Infancy  and  Childhood.  By 
Dr.  E.  Graetzer,  editor  of  the  "Centralblatt  f.  Kinderheilkunde"  and  the  "Ex- 
cerpta  Medica."  Authorized  translation,  with  numerous  additions  and  notes,  by 
Herman  B.  Sheffield,  M.D.,  instructor  in  diseases  of  children,  and  attending 
pediatrist  (O.P.D.)  New  York  Postgraduate  Medical  School  and  Hospital,  etc. 
Crown  octavo,  flexible  cloth,  round  corners,  pages,  544.  Price  $3.00.  F.  A. 
Davis  Company,  Philadelphia. 

This  manual  is  based  on  HenocVs  work,  the  author  having  been  a  student  of 
his.  Without  being  fulsome  we  can  conscientiously  say  this  is  one  of  the  best  small 
sized  books  in  print.  Thoroughness  characterizes  this  work.  The  chapters  on  the 
infectious  diseases,  pneumonia,  etc.,  are  particularly  good.  Another  excellent  fea- 
ture is  the  manner  in  which  treatment  is  offered.  The  only  criticism  which  we  could 
offer  is  that  the  chapter  on  the  diseases  of  the  blood  and  bloodmaking  organs  might 
be  enlarged. 

Eye,  Ear,  Nose  and  Throat  Nursing. 

By  A.  Edward  Davis,  A.M.,  M.D.,  professor  of  diseases  of  the  eye  in  the  New 
York  Postgraduate  Medical  School  and  Hospital,  and  Beaman  Douglass,  M.D., 
professor  of  diseases  of  the  nose  and  throat  in  the  New  York  Postgraduate  Med- 
ical School  and  Hospital.  With  32  illustrations.  Extra  cloth,  pages  318.  Price, 
$1.25.    F.  A.  Davis  Company,  Philadelphia. 

Every  department  of  medicine  seems  to  issue  a  text-book  for  nurses.  In  fact,  a 
whole  library  of  these  books  is  now  required  by  the  professional  nurse.  We  are  not 
sure  that  this  book  fills  a  great  want  to  the  nurses,  but  for  the  general  practitioner  and 
student  it  is  ideal.  It  tells  just  the  things  which  our  lecturer  forgets  to  tell  us  while 
explaining  the  technic  of  operations.  It  is  the  nursing  that  counts,  even  in  eye,  ear 
and  throat  diseases. 

Pneumonia  and  Pneumococcus  Infections. 

By  Robert  B,  Preble,  A.B.,  M.D.,  professor  of  medicine,  Northwestern  Univer- 
sity.   Illustrated.    Price,  $1.00.    Cloyd  J.  Head  &  Co.,  Chicago. 
In  view  of  the  fact  that  the  prevalence  of  pneumonia  is  as  great  as  ever  and  the 

death  rate  very  high  a  special  work  on  this  is  timely.    The  subject  is  treated  in  an 

exhaustive  manner. 
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The  Practical  Medicine  Series  of  Year  Books. 

Comprising  lo  volumes  of  the  year's  progress  in  Medicine  and  Surgery,  issued 
monthly  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.D.,  Prof,  of 
Rhinology  and  Laryngology,  Chicago  Post-Graduate  Medical  School.  The 
Year  Book  Publishing  Co.,  40  Dearborn  street,  Chicago.  Price  for  the  series, 
$5.50,  in  advance. 

Volume  X. — Skin  and  Venereal  Diseases.    Nervous  and  Mental  Diseases.  Edited 
by  W.  L.  Baum,  M.D.  and  Hugh  T.  Patrick,  M.D. 

It  helps  us  to  understand  more  clearly  the  present  to  stop  at  times  and  think 
over  the  immediate  past,  summing  up  our  failures  and  trying  to  find  the  reason  why, 
examining  critically  our  successes  to  see  if  they  may  not  be  made  more  complete. 
We  go  patiently  along  working  out  our  daily  task,  thinking  very  little  of  the  com- 
bined effect  of  the  months  or  years  of  toil.  It  may  encourage  us  to  see  what  has 
been  accomplished  by  others  in  the  same,  field,  and  also  to  get  a  vivid  glimpse  of 
what  others  are  doing  in  other  fields. 

In  the  above  series  we  get  clear  accounts  of  what  has  been  accomplished  in  the 
way  of  substantial  advancement. 

In  the  particular  book  under  discussion  Patrick  and  Mix  seems  to  have  sifted 
pretty  thoroughly  the  year's  literature.  If  they  have  overlooked  any  important  thing 
we  are  unable  to  point  it  out.  If  you  want  to  know  "what's  doing"  in  neurology  he 
can  find  out  by  reading  carefully  the  review  under  ^mention.  Psychiatry  is  also  re- 
viewed and  the  essential  gain  in  knowledge  of  that  subject  is  duly  set  forth. 

We  recommend  this  series  not  only  to  the  general  worker  but  to  the  specialist 
in  the  various  departments  represented. 

The  Doctor's  Recreation  Series. 

Charles  Wells  Moulton,  general  editor.    A.  J.  Saalfield  Publishing  Co.,  Akron, 
Ohio,  Chicago  and  New  York.  1904. 
Volume  III. — In  the  Year  i8cx),  being  the  relation  of  sundry  events  occurring  in  the 
Life  of  Doctor  Jonathan  Brush  during  that  year.    By  Samuel  W.  Kelley,  M.D. 

This  is  a  real  novel  for  the  physician.  The  professional  ear-marks  are  found 
throughout  the  book.  We  have  enjoyed  this  story  more  than  any  that  we  have  read 
in  recent  years.  We  were  surprised  at  the  startling  scenes  portrayed  by  Dr.  Kelley. 
It  proves  that  there  is  something  eLe  in  the  physician's  life  besides  the  cold  scien- 
tific facts.  In  actual  practice  science  mingles  with  human  sentiment — happiness  and 
misfortune.  This  story  tells  in  an  interesting  way  how  these  things  were  mixed  in 
the  year  1800. 

Transactions  of  the  Medical  Association  of  Georgia. 

Fifty-fifth  Annual  Session  hald  at  Atlanta,  Ga.,  1904.  Published  by  the  Asso- 
ciation. 

This  neat,  well-bound  and  clean  volume  is  a  credit  to  the  Association  and  con- 
tains many  valuable  memoirs,  only  a  few  of  which  will  be  referred  to :  Dr.  Hutch- 
ins  considers  the  Roentgen  rays  the  best  treatment  for  non-metastatic  cases  of  skin- 
cancer  where  excision  is  impracticable. 

Drs.  HarbiH  and  Harris  call  attention  to  the  pressing  need  of  compulsory  vac- 
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cination.  They  have  found  that  smallpox  exists  to  an  alarming  degree  in  Georgia 
and  that  quarantine  is  helpless  without  compulsory  vaccination. 

Dr.  Stirling  calls  attention  to  some  interesting  Head  Cases.  He  has  found  that 
the  pain  in  antral  suppuration  is  more  often  felt  in  the  forehead  than  in  the  jaw,  also 
that  glaucoma  should  be  more  frequently  recognized  by  the  general  practitioner  and 
that  atropin  should  never  be  given  unless  we  know  why. 

Dr.  Fowler  lays  special  stress  on  the  fact  that  the  true  cause  of  ulcer  must  be 
found  out  before  treatment  can  be  scientifically  carried  out. 

Dr.  Hubbard  mentions  that  calomel  should  be  given  throughout  the  attack  of 
typhoid.    He  believes  in  the  eliminative  and  antiseptic  treatment. 

Dr.  Nicolson  truthfully  says  that  no  case  of  abdominal  pain  should  be  coHsid- 
ered  of  little  importance;  every  case  should  receive  close  attention  and  examination 
beforq  being  prescribed  for. 

Dr.  Morgan  does  not  think  that  trauma  is  a  frequent  cause  of  hernia. 

Six  very  interesting  tornado  victims  are  reported  by  Drs.  Downey  and  Rudolph. 

Many  of  the  other  papers  will  be  found  interesting. 

How  to  Study  Literature. 

A  Guide  to  the  Intensive  Study  of  Literary  Masterpieces.  By  Henj.  A.  Heyd- 
rick,  A.B.,  professor  of  English  literature,  State  Normal  School,  Millersville, 
Pa.  Third  edition,  revised  and  enlarged.  Price,  75  cents.  Hinds,  Noble  & 
Eldredge,  New  York. 

To  those  physicians  who  love  the  study  of  masterpieces  this  little  work  will  be 
found  very  useful. 

General  Catalogue  of  Medical  Books. 

P.  Blakiston's  Son  &  Co.,  Philadelphia.    Price,  25  cents. 

This  is  a  handsomely-bound  pocket  manual  which  will  be  found  valuable  for 
those  interested  in  buying  medical  books. 

Hare's  Practice  of  fledicine. 

A  Text-book  of  the  Practice  of  Medicine,  for  Students  and  Practitioners.  By 
Hobart  Amory  Hare,  M.D,,  B  Sc  ,  professor  of  therapeutics  and  materia  med- 
ica  in  the  Jefferson  Medical  College  of  Philadelphia. 

Lea  Brothers  «Iv  Co.,  Philadelphia  and  New  York,  announce  for  early  publica- 
tion a  complete  new  work  by  this  eminent  medical  author. 

Hand=Book  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear. 

For  Students  and  Practitioners.    By  D.  B.  St.  John  Roosa,  M.D.,  professor  of 
diseases  of  the  eye  and  ear  in  the  New  York  Academy  of  Medicine,  etc.,  and 
A.  Edward  Davis,  M.D.,  professor  of  diseases  of  the  eye  in  the  New  York  Post- 
graduste  Medical  School.    Square  i2mo,  300  pages.    Extra  cloth,  $1.00. 
A.  Davis  Company,  Philadelphia. 

A  book,  however  brief  written,  by  such  eminent  physicians  de- 
serves careful  consideration.    Indeed  it  has  an  authoritative  imprint 
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throughout  and  for  students  and  the  general  practitioner  will  be  found 
very  helpful.  The  special  attention  to  practical  details  make  it  a 
valuable,  concise  guuide  in  practice. 

Beauty  Through  Hygiene. 

Common  sense  ways  to  health  for  girls.  By  Emma  E.  Walker,  M.D.,  member 
of  the  New  York  Academy  of  Medicine,  etc.  Illustrated.  Price,  $i.oo.  A.  S. 
Barnes  &  Co.,  New  York.  1904. 

This  is  a  book  which  physicians  should  recommend  to  the  mothers 
of  girls.  It  comes  from  an  authoritative  source  and  contains  science 
and  common  sense  in  a  style  readily  understood  by  the  masses  of  edu- 
cated mothers  and  daughters. 


Tabes. 

Goldflam,  having  observed  that  in  cases  of  tabes  the  typical  triad 
of  symptoms  is  not  always  present,  that  is  to  say,  pains,  loss  of  knee 
jerks  and  the  Argyll-Robertson  pupil,  has  attempted  to  discover  by 
investigation  which  symptom  actually  is  the  earhest.  He  reports,  as 
an  example  of  a  very  early  stage  of  the  disease,  case  of  a  man,  46 
years  of  age,  who  for  16  years  had  had  fulgurant  pains  in  a  localized 
area  on  the  legs.  No  other  symptoms  could  be  recognized.  Six  years 
later  it  was  observed  that  the  pupils  were  narrow  and  did  not  react  to 
light.  The  left  Achilles  tendon  reflex  was  absent,  and  all  the  other 
reflexes  were  normal.  Later  the  other  Achilles  tendon  reflex  was  lost, 
and  all  the  characteristic  symptoms  of  tabes  appeared.  Goldflam  be- 
lieves, as  a  result  of  observation  in  this  case,  and  some  others,  that 
the  earliest  symptom  is  the  lancinating  pains,  and  these,  when  typical, 
are  perhaps,  the  most  characteristic  symptom  of  tabes.  He  believes 
the  Achilles  reflexes  are  just  as  important  as  the  knee  jerks,  and  that 
changes  in  them  are  of  great  significance  as  a  symptom  of  spinal  dis- 
ease. Goldflam  agrees  with  Babinski  that  in  tabes  they  are  often  af- 
fected before  the  knee  ]trks.—  Phil.  Med.  Jour, 
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ORIGINAL  CONTRIBUTIONS. 
The  Shiga  Bacillus. 

By  carl  FISCH,  M.D., 

ST.  LOUIS,  MO. 

I BELIEVE  that  in  giving  to  the  remarks  that  I  am  going 
to  make  tonight  the  title  The  Shiga  Bacillus,"  the  pro- 
gram committee  did  not  mean  that  I  should  give  you  a 
full  description  of  all  of  the  bacteriologic,  biologic  and  patho- 
logic qualities  of  this  micro-organism.  This  would  be  a  very- 
tedious  and  unprofitable  work,  especially  for  the  members  of 
this  Society,  that  is  mainly  interested  in  the  relations  of  the 
bacillus  to  pathologic  conditions,  and,  as  to  that,  mainly  to 
those  occurring  in  children.  That  Shiga's,  or  let  us  rather  say, 
the  dysentery  bacillus  has  come  to  have  such  relations  is  the 
work  of  only  a  few  years.  Let  us  briefly  review  on  what  ma- 
terial they  were  founded. 

It  was  in  1898  that  Shiga  discovered  in  cases  of  an  epi- 
demic of  dysentery  in  Japan  a  bacillus  that  was  well  charac- 
terized and  was  found  in  great  numbers  in  the  dejecta  of  the 
patients.  The  fact  that  it  was  found  only  there  and  the  fur- 
ther observation  that  the  bacillus  was  agglutinated  by  the 
serum  of  the  patients  carrying  them  in  their  intestines  was  for 
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a  long  time  the  only  evidence  of  their  etiologic  relation  to  the 
dysenteric  process.  Further  study  has  seemingly  confirmed 
this  assumption,  and  enthusiastically  the  bacillus  was  pro- 
claimed as  the  long-sought  for  causative  agent  of  the  epidemic 
and  sporadic  (not  ameabic)  dysentery ;  this  disease,  raging  all 
over  the  world,  seemed  after  this  discovery  to  be  made  amen- 
able to  a  similar  handling  as  that  employed  for  other  diseases 
of  a  uniform  bacterial  origin. 

Shiga's  discovery  was  soon  followed  by  Kruse's  investi- 
gations who,  in  Germany,  found  in  cases  of  dysentery  the  same 
bacillus;  by  Flexner  and  Strong,  who  found  it  in  the  Philip- 
pines and  in  the  United  States,  and  up  to  date,  almost  all  over 
the  world  the  bacilli  have  been  found  in  cases  of  this  kind. 
The  causative  agency  of  the  bacillus  is  generally  assumed,  al- 
though even  now  the  main  evidence  consists  only  in  the  nearly 
constant  presence  of  it  in  the  stools  or  in  the  dysenteric 
lesions,  partly  in  the  agglutinating  qualities  of  the  serum  of 
individuals  harboring  it.  This  is  said  to  call  attention  to  the 
fact  that  an  absolute  proof  for  the  etiologic  part  that  this  mic- 
ro-organism almost  certainly  can  play,  has  not  been  brought 
so  far  in  compliance  with  the  laws  set  down  by  Koch.  Cir- 
cumstantial evidence,  however,  is  so  weighty  and  favorable 
that  it  would  be  futile  to  insist  on  the  direct  proof  before  re- 
ceiving this  etiologic  factor  in  our  considerations  in  a  scientific 
study  of  and  practical  dealing  with  human  diseases. 

Naturally  the  study  of  the  dysentery  bacillus  has  occupied 
a  great  part  of  the  bacteriologic  work  of  the  last  few  years.  It 
has  led  to  many  interesting  results,  but  to  none  that  would  al- 
low of  being  turned  to  practical  use,  especially  not  as  far  as 
the  treatment  of  the  disease  is  concerned.  The  savage  devas- 
tations, so  often  caused  by  the  latter,  have  directed  the  atten- 
tion to  means  of  prevention.  Like  in  typhoid,  it  has  been 
seen  that  the  mfectiousness  is  in  most  cases  direct — from  pa- 
tient to  patient,  a  contact  with  the  bacilli  excreted  by  the  in- 
fected individual.  Although  the  general  sanitary  and  hygien- 
ic measures  so  much  vaunted  today  are  by  no  means  discred- 
ited, more  stress  begins  to  be  laid  on  the  elimination  of  the 
possibility  that  a  dysenteric  individual  may  infect  other  per- 
sons The  destruction  of  the  bacilli  excreted  with  the  feces 
is  to  be  made  the  main  factor  in  this  fight,  the  isolation  and 
constant  observation  of  the  patient  as  to  the  strict  perform- 
ance of  the  necessary  measures. 
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In  this  disease,  also,  like  in  typhoid,  the  difficulties  in  this 
attempt  are  multiplied  by  the  fact  that  individuals,  perfectly 
healthy  or  showing  only  indefinite  symptoms,  certainly  not  ex- 
hibiting the  picture  of  a  dysenteric,  may  carry  in  their  intes- 
tines and,  therefore,  disseminate  with  their  stools  the  dysen- 
tery bacillus,  thus  becoming  sources  of  infection.  In  Germa- 
ny the  importance  of  this  factor  is  fully  recognized  and  the  di- 
rections published  for  the  performance  of  all  these  measures 
are  as  strict  as  are  those  for  typhoid  cases.  Since  we  have 
learned  that  the  bacillus  is  highly  adapted  to  life  in  the  human 
organism,  the  latter  is  its  main  source  for  its  dissemination.  If 
we  destroy  them,  as  they  leave  it,  the  principal  source  of  in- 
fection is  eliminated. 

The  means  for  recognition  and  detection  of  the  bacillus 
have  been  highly  elaborated  and  allow  today  to  establish  its 
presence  with  a  high  degree  of  certainty  in  a  short  time. 

It  is  only  natural  that  attempts  have  not  lacked  that 
intended  to  deal  with  the  disease  by  means  of  specific  reme- 
dies. Since  the  bacillus  was  known  it  seemed  promising  to 
influence  the  course  of  its  ravages  by  antitoxic  or  bactericidal 
sera.  All  of  these  attemps  have  failed.  Like  the  typhoid  and 
cholera  bacillus,  the  dysentery  organism  does  not  secrete  a 
toxin,  so  that  the  production  of  an  antitoxin  was,  a  priori,  ex- 
cluded, like  it  is  in  typhoid  and  cholera.  The  hope  to  achieve 
success  by  a  bactericidal  serum  could  only  be  entertained 
under  a  wrong  impression  of  the  action  of  such  a  serum  on  an 
infected  organism.  If  destruction  of  the  bacillus  through  such 
a  serum  was  the  object  to  be  obtained  it  was  easy  to  do.  An- 
imals, even  horses,  are  easily  immunized  against  the  dysentery 
bacillus  and  furnish  a  material  of  high  bactericidal  potency. 
The  same  experience  was  had  before  with  other  bactericidal 
serci,  they  prevented  disease,  if  given  before  or  at  the  time  of 
infection,  but  in  no  case  had  such  a  serum  influenced  the 
course  of  a  fully-established  infection,  in  spite  of  the  numer- 
ous favorable  reports  to  the  literature  of  cured  cases  of  ty- 
phoid or  cholera.  On  the  contrary,  in  animal  experimentation 
it  can  be  shown  that  the  administration  of  fresh  sera  acts  de- 
leteriously  and  kills  the  animal.  The  toxic  effect  of  diseases 
like  typhoid  or  dysentery  is  not  due  to  a  toxin  secreted  but  to 
the  toxic  effect  of  the  proteids  of  the  bacilli  disintegrating  in 
the  tissues  of  the  infected  organism.  These  proteids  may  be 
called  endotoxins  and  a  certain  amount  of  them  means  a  fatal 
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quantity.  Small  doses  are  withstood  by  the  normal  reactive 
properties  of  our  organism,  fatal  doses  overpower  it.  If  the 
chances  would  be  there  in  the  form  of  the  necessary  comple- 
ment a  large  dose  of  typhoid-immune  serum  would  kill  the 
patient  at  a  stage  of  the  disease  when  we  know  his  system  is 
flooded  with  a  number  of  bacteria,  the  suddenly-freed  disinteg- 
ration-products of  which  would  form  certainly  more  than  the 
necessary  fatal  dose  of  endotoxin.  Just  the  same  conditions 
obtain  for  the  dysenteric  infection ;  such  a  serum  may  be  used 
for  prophylactic  purposes  or  during  the  stage  of  incubation  of 
the  disease,  where  the  number  of  bacilli  present  would  not  as 
yet  aggregate  if  dissolved  to  the  fatal  dose ;  it  can  never  do 
any  good  in  an  organism  flooded  with  innumerable  bacteria. 
That  hopes  for  a  success  could  be  entertained  was  due,  as  said 
before,  to  a  wrong  conception  of  the  action  of  bactericidal 
sera.  The  less  said  about  the  work  done  in  this  line,  the 
better. 

The  remarks  so  far  made  deal  with  bacillary  dysentery 
from  the  point  of  view  that  the  disease  is  etiologically  a  unit. 
However,  this  belief  that  Shiga's  discovery  has  aroused  has 
been  dispelled  by  the  researches  made  during  the  last  few  years. 
Holding  to  the  belief  that  a  bacillus  is  the  causative  agent  of 
the  disease,  we  must  admit  today  that  it  is  etiologically  differ- 
ent, although  clinically  identical  forms  of  dysentery  exist 
caused  by  different  bacilli.  Very  soon  after  the  comparative 
work  on  the  various  forms  of  organisms  isolated  in  different 
parts  of  the  world  as  Shiga's  bacilli  was  begun,  discrepancies 
between  their  biologic  character  were  noticed,  that  at  first 
were  charged  to  the  sources  of  error  inherent  to  our  methods 
of  experiment.  But  after  a  short  time  it  became  clear  that  the 
differences  found  were  real,  and  that  in  fact  there  existed  a 
number,  perhaps  a  great  number,  of  altogether  different  dys- 
entery bacilli,  each  of  them  able  to  produce  the  picture  of 
what  is  called,  clinically,  dysentery.  Five  or  six  different 
forms  are  so  far  known,  that  by  their  biologic  qualities  can  be 
differentiated,  and  that  in  their  reactive  effect  on  the  infected 
individual  differ  entirely.  It  is  very  probable,  even  certain, 
that  in  our  country  alone  we  have  not  to  deal  with  a  single 
form  of  every  where  identical  type,  but  with  a  greater  number 
of  species  or  varieties.  Several  of  these  have  been  closely 
studied  and  compared,  so  that,  if  found,  they  can  be  identified, 
but  it  is  very  unlikely  that  the  supply  is  already  exhausted  and 
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that  the  coming  years  will  not  reveal  a  great  variety  of  dys- 
entery bacilli  in  different  groups  of  cases.  We  have  to  figure 
with  a  great  family  of  dysentery  bacilli,  that  is  at  the  bottom 
of  the  totality  of  the  cases  of  dysentery  occurring,  although 
we  know  that  certain  members  of  it  are  found  very  widely 
disseminated.  The  future  will  spread  more  light  on  the  im- 
portance and  frequency  of  the  single  ones  and,  perhaps,  there- 
by enable  us  to  act  upon  them.  At  present  the  investigation 
of  the  etiology  of  dysentery  is  as  yet  in  such  an  unsettled 
state  that  definite  ideas  can  not  be  entertained. 

The  difificulties  have  become  more  serious  through  the 
bewitching  complexity  that  a  closer  study  of  the  agglutina- 
tion reaction,  alleged  to  be  one  of  the  most  reliable  footholds  of 
the-  investigations,  has  revealed.  If  we  follow  Park's  publica- 
tions the  possibilities  of  errors  and  misinterpretations  are  so 
immense  that  it  will  take  a  long  time  before  a  satisfactory  ba- 
sis is  created  for  the  building  up  of  a  systematic  procedure. 
This  obtains,  too,  for  the  investigations  designed  to  carry  the 
conception  of  bacillary  dysentery  to  so  far  illy-understood 
classes  of  diseases — the  summer  diarrheas  of  infants.  I  need 
not  remind  you  of  the  work  of  Duval  and  Bassett,  that  is  well 
known  to  you  and  that  seemed  to  lift  a  load  from  the  heart  of 
every  pediatrist  baffled  by  the  capricious  and  intangible  pecu- 
liarities of  these  disturbances.  Dysentery  bacilli  were  found 
in  almost  all  of  them,  slight  agglutinations  were  considered 
as  sufficient  proof  for  their  etiologic  meaning. 

I  do  not  vvant  to  say  that  nothing  of  this  work  will  with- 
stand the  critic  of  future  investigations,  but  that  in  its  entirety 
it  will  not  persist.  The  mere  presence  of  dysentery  bacilli 
means  very  little,  some  even  think  that  they  are  frequent  or 
normal  inhabitants  of  the  infantile  intestinal  tract.  Their  eti- 
ologic relation  to  summer  diarrhea  has  not  been  proven,  but 
in  a  few  cases,  although  that  may  be  due  simply  to  the  insuf- 
ficiency of  our  methods.  The  very  careful  research  instituted 
with  all  means  of  our  present  knowledge  is  unable  to  estab- 
lish the  correctness  of  the  bacillary  origin  of  summer  diarrhea 
in  the  sense  of  the  authors  mentioned,  is  shown  by  a  late  pub- 
lication in  the  Journal  of  Infectious  Diseases  of  February, 
1905.  Clinical  identical  cases  of  ileocolitis  were  exhaustively 
investigated  without  there  being  any  evidence  found,  that  in 
each  of  them  at  least  dysentery  bacilli  were  only  present, 
much  less  that  they  had  any  relation  to  the  pathologic  process. 
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As  you  see,  the  depth  of  our  knowledge  on  the  relations 
of  Shiga's  bacillus  to  so  called  dysentery  is  as  yet  not  very 
great.  The  importance  of  the  disease  in  influencing  the  pub- 
lic welfare  will  continue  to  be  a  stimulus  for  further  research 
and  elucidation.  So  far,  we  may  assume  that  the  only  benefit 
derived  from  the  bacteriologic  study  of  dysentery  is  the  rec- 
ognition of  its  bacillary  origin  and  of  its  dissemination.  This 
at  least,  has  given  a  definite  means  to  work  against  it — by  pre- 
venting it. 


RIOR  to  the  year  1845,  vesicovaginal  fistulae,  either  large 


X  or  small,  were  considered  to  be  practically  incurable.  In 
this  year,  J.  Marion  Sims  made  the  first  successful  opera- 
tion in  a  case  of  this  kind  that  has  been  reported.  He  pared 
the  edges  of  the  fistula,  sutured  the  freshened  surfaces  together, 
and  was  pleased  to  find  his  patient  cured. 

Some  years  later,  another  advance  was  made  in  the  treat- 
ment of  these  lesions,  when  Thomas  A.  Emmet  showed  the 
necessity  of  bringing  these  tissues  together  without  tension, 
and  devised  the  plan  of  making  parallel  incisions  through  the 
vaginal  mucous  membrane  so  as  to  entirely  relieve  tension  on 
the  sutures. 

In  1894,  Machenrodt,  of  Berlin,  conceived  a  plan  of  oper- 
ation applicable  to  even  large  fistulae,  that  were  hitherto  con- 
sidered incurable.  His  idea  was  to  separate  the  bladder  from 
the  vagina,  and  suture  each  separately.  This  principle  is  the 
one  that  practically  underlies  the  successful  treatment  of  those 
extensive  cases  in  which  the  vesicovaginal  septum  is  com- 
pletely torn  across. 

Thus,  Kelly^  states  that  in  operating  on  cancer  of  the 
uterus  the  bladder  is  sometimes  injured,  and  a  vesicovaginal 
fistula  results.  He  advises  in  these  cases  the  opening  of  the 
abdominal  cavity  widely,  from  side  to  side,  so  as  to  free  its 
(the  bladder's)  connections  from  the  vaginal  vault,  and  render 
it  moveable. 


J?eacl  before  the  St.  Charles  Medical  Society^  November  i8,  igo^.. 


Vesicovaginal  Fistulae. 


By  ROLAND  HILL,  M.D  , 


ST.  LOUIS,  MO. 
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McGannon,  of  Nashville/  reports  having  operated  on  six 
cases  of  extensive  fistula,  in  which  the  bladder  around  the 
lesions  was  thoroughly  freed  from  its  surroundings,  and  su- 
tured separately,  with  perfect  results. 

Paul  F.  Munde,^  and  other  observers  have  reported  the 
suturing  of  the  uterus  in  position  to  partly  fill  the  gap  in  some 
of  these  extensive  cases,  with  good  results.  However,  by  the 
use  of  Machenrodt's  principle,  it  is  doubtful  if  this  will  often 
be  necessary. 

My  object  in  reporting  this  case  today  is  to  call  attention 
to  a  new  method  of  treatment,  applicable  to  small  fistulse  that 
has  proved  a  success  in  my  hands,  and  also  in  the  work  of 
some  of  my  friends. 

Mrs.  T.,  white,  aged  23  years,  was  referred  to  me  by  Dr. 
James  Stewart,  of  Holstein,  Mo.,  October  23,  1903.  Her 
previous  history  is  uninteresting,  as  she  had  always  been  in 
good  health. 

On  January  26,  1903,  she  was  confined;  labor  started  at 
12  p.m.,  and  at  10  a.m.  the  baby  was  delivered  after  very  se- 
vere use  of  the  forceps,  the  child  being  stillborn.  Immedi- 
ately after  labor,  urine  began  to  escape  entirely  through  the 
vagina,  and  ran  away  just  as  it  was  secreted,  rendering  the  pa- 
tient from  that  time  on  perfectly  miserable. 

An  examination  showed  a  small  vesicovaginal  fistula. 

On  May  13,  1904,  an  operation  was  performed  for  the 
closure  of  the  fistula,  but  it  failed  to  heal,  and  the  wound  re- 
opened on  the  third  day.  A  second  operation  was  performed 
on  May  2 1st,  but  it  was  also  unsuccessful,  as  the  fistula  again 
became  patulent  on  the  fourth  day  after  the  operation.  A  third 
operation  was  performed  early  in  June,  but  failed  to  produce 
the  desired  result,  as  the  fistula  began  to  leak  again  on  the 
fifth  day. 

I  do  not  know  what  technic  was  employed  in  these  opera- 
tions. 

When  she  came  to  me  her  condition  was  deplorable,  as 
the  urine  was  all  coming  through  the  vagina,  rendering  the 
patient  most  wretched.  An  examination  showed  a  vesicovag- 
inal fistula  that  must  have  entered  near  the  center  of  the 
trigone  of  the  bladder.  The  patient  was  sent  to  the  Baptist 
Sanitarium,  and  on  October  23,  1903,  operation  was  performed. 

The  patient  was  put  under  general  anesthesia,  chloroform 
being  used.    The  parts  were  retracted,  and  the  fistula  brought 
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well  down  with  small  tenaculum  forceps.  It  was  found  prob- 
ably 1/4-inch  in  diameter,  and  its  edges  were  indurated  from 
the  previous  operations. 

With  a  knife  a  circular  incision  was  made  around  the 
fistula,  well  outside  of  the  scar  tissue,  and  down  to  the  bladder. 
The  vaginal  mucous  membrane  and  scar  tissue  in  this  area 
were  then  dissected  off  with  the  exception  of  the  fistula  itself, 
which  was  not  cut.  A  catheter  was  inserted  through  the  ure- 
thra, and  out  of  the  fistula.  The  next  step  was  to  put  a  purse 
string  suture  around  the  end  of  the  fistula,  using  small,  chromi- 
cized  catgut  for  this  purpose,  and  the  threads  were  crossed  in 
a  slip  knot.  The  catheter  was  next  threaded  with  the  ends  of 
the  chromicized  catgut,  and  drawn  out  through  the  urethra, 
thus  pulling  the  fistula  up  into  the  bladder,  and  at  the  same 
time  tightening  the  slip  knot  around  its  end.  After  the  pull- 
ing of  the  fistula  up  into  the  bladder,  we  had  a  funnel-shaped 
depression  to  close.  For  this  purpose  I  used  three  layers  of 
chromicized  catgut.  No.  i,  in  the  vesical  wall.  The  vaginal 
mucous  membrane  was  closed  with  sutures  of  silk  worm  gut. 
There  was  very  little  constitutional  disturbance  after  the 
operation. 

A  soft  rubber  catheter  was  left  in  for  twelve  days,  and  the 
patient  confined  to  bed  for  that  length  of  time.  The  chro- 
micized catgut  sutures  came  out  of  the  urethra  in  five  days. 
The  silk  worm  gut  sutures  were  removed  on  the  eighth  day. 
A  small  pack  of  antiseptic  gauze  was  left  in  the  vagina  to 
support  the  parts,  for  ten  days. 

On  the  twelfth  day,  patient  was  allowed  to  dispense  with 
the  catheter,  and  on  examination  the  fistula  was  found  cured. 
Fourteen  days  after  the  operation  she  left  the  hospital  entirely 
relieved  of  her  trouble. 

The  method  used  in  this  case  is  a  comparatively  unknown 
one,  and  so  far  as  I  know,  has  been  used  but  little. 

Successful  operations  on  fistula,  according  to  this  proced- 
ure, have  been  recently  reported  by  Dr.  Francis  Reder,  and 
Dr.  Robert  Amyx,  of  St.  Louis.  It  is  certainly  a  very  logical 
way  to  close  these  fistulae,  and  I  believe  will  give  better  re- 
sults than  any  of  the  operations  in  more  common  use. 


^Kelly. — ^Johns  Hopkins  Bulletin,  Vol.  13,  page  73,  1902. 

'American  Journal  of  Gynecology  and  Obstetrics,  Vol.  18,  page  391,  1901. 

'Medical  Record,  January  21,  1899. 
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The  Baby  Incubators  on  the  Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 
{Continued  from  page  2ig,  April  Number). 

The  Quantity  of  Water  Needed. 

Before  dismissing  the  general  subject  of  feeding  it  is  nec- 
essary to  point  out  that  since  the  infants  are  kept  constantly 
in  a  very  warm,  and  often  dry  air,  evaporation  of  water  is  very 
rapid ;  consequently,  an  additional  quantity  of  water  must  be 
supplied,  especially  during  the  first  few  days.  The  conse- 
quences of  an  insufficient  water  supply  will  be  studied  under  a 
different  topic.  This  water  is  best  supplied  by  diluting  the 
milk  given  with  a  3  to  5  per  cent  sugar  solution.  Equal  parts 
of  mother's  milk  and  the  sugar  solution  is  a  very  good  mix- 
ture with  which  to  begin.  An  additional  supply  of  sterilized 
water  can  be  given  per  rectum.  It  is  well  to  try  to  give  as 
much  water  (including  that  given  in  the  milk)  as  is  represented 
by  one-sixth  of  the  body  weight.  Thus,  if  an  infant  weighing 
1500  grams  is  given  65  cc.  of  milk  on  the  second  day,  he 
should  receive  sufficient  water  so  that  the  total  fluid  is  near 
250  cc.  By  doing  this  all  tendency  to  inanition  fever  or  other 
complications  may  be  avoided.  If  the  milk  has  been  diluted 
and  this  infant  takes  130  cc.  of  liquid  by  the  mouth,  an  addi- 
tional 120  cc.  must  be  given  by  the  rectum  in  two  or  three  in- 
jections. It  is  unnecessary  to  state  that  this  water  must  be  at 
a  temperature  of  about  99°. 

VI. 

The  Morbidity. 

While  we  attempt  to  formulate  general  rules  which  will 
obviate  all  evils,  the  rearing  of  premature  infants  is  such  a 
complex  problem  that  special  pains  must  be  taken  in  each  in- 
dividual to  prevent  diseases  and  symptomatic  disorders.  The 
physician's  work  consists  in  preventing  these  disorders  and,  if 
they  arise  in  spite  of  care,  in  alleviating  them.    The  prema- 
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ture  baby  is  most  susceptible  to  a  variety  of  influences  which 
only  exceptionally  impress  the  healthy  infant  born  at  term ; 
hence,  their  diseases  require  special  study.  Congenital  mal- 
formations need  not  be  discussed  here. 

The  functional  derangements  which  need  special  study, 
since  they  are  most  frequently  connected  with  the  mortality, 
may  be  classified  under  four  heads  : 

1.  The  Respiration. 

2.  The  Temperature. 

3.  The  Digestion. 

4.  The  Nutrition. 

What  additional  light  has  our  study  at  the  Baby  Incuba- 
tors on  the  "  Pike"  thrown  on  these  subjects? 

Cyanosis,  Apnea,  Asphyxia. 

The  most  formidable  derangement  of  the  respiratory 
function  is  the  failure  to  breathe,  or  apnea,  and  is  character- 
ized by  cyanosis  of  the  skin  and  mucous  membrane.  The  ap- 
pearance of  severe  cyanosis  always  signifies  that  the  infant 
does  not  make  sufficient  inspiratory  efforts.  I  will  use  the 
term  apnea  to  signify  absence  of  respiration  due  to  insufficient 
excitation  of  the  respiratory  nerve  centers.  Asphyxia  is  more 
properly  applied  to  those  cases  in  which  some  obstruction  to 
the  ingress  of  air  exists.  However,  I  do  not  wish  here  to  en- 
ter on  any  controversial  points  relative  to  the  proper  use  of 
these  terms.  This  tendency  to  cyanosis  depends  partly  on  the 
atelectasis  present,  but  more  especially  on  the  feebleness  of 
the  respiratory  muscles  and,  above  all,  on  the  lessened  irrita- 
tability  of  the  nerve  centers. 

Cyanosis  is  the  principal  cause  of  death  among  infants 
weighing  less  than  1200  grams.  All  the  infants  under  this 
weight,  during  my  service,  died  of  a  single  or  repeated  attacks 
of  cyanosis.  This  derangement,  then,  merits  the  most  careful 
attention. 

It  is  astonishing  what  feeble  respiratory  movements  on 
the  part  of  the  infant  is  sufficient  to  insure  an  adequate  supply 
of  oxygen.  When  these  movements  stop  the  infant  which 
has  a  very  red  appearance  shows,  after  a  few  moments,  a  dusky 
red  color,  this  gradually  deepens  into  a  bluish  red,  dark  blue 
and,  finally,  almost  black  color.  If  the  asphyxia  persists  pal- 
lor supervenes,  which  usually  means  death,  that  is  a  failure  of 
the  heart  also.    What  brings  on  these  attacks  after  an  infant 
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has  breathed  very  well?  Budin  has  very  clearly  laid  this 
down  [Le  Nourrisson,  page  29). 

Besides  the  reduction  of  temperature  an  insufficient  quan- 
tity of  nourishment  is  given  as  a  principal  cause.  Perrett  also 
gives  the  reduction  of  the  body  temperature  and  insufficient 
alimentation  as  the  principal  causes  of  cyanosis.  Little  else 
on  this  subject  is  to  be  found  in  literature. 
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Chart  16.  \ 

From  the  study  of  our  records  the  etiological  factors  of 
cyanosis  appear  to  be  many.  In  the  first  place  the  birth 
weight  of  the  infant  has  a  marked  influence.  Infants  weigh- 
ing less  than  1200  grams  are  almost  invariably  attacked.  So 
also  a  gestation  of  less  than  28  weeks  seem  to  endow  so  little 
breathing  capacity  that  cyanosis  would  almost  invariably  ap- 
pear. Most  infants  do  not  die  of  one  attack ;  very  commonly 
several  attacks  preceded  death.  Cyanosis,  especially  if  the 
attacks  would  be  prolonged  or  frequently  repeated',  was  inva- 
riably accompanied  by  a  reduction  of  the  rectal  temperature, 
even  when  the  baby  was  not  removed  from  the  incubator.  The 
suspension  of  respiration  leads  to  a  lessened  tissue  oxydation, 
and  thus  predisposes  to  other  attacks 

The  next  question  to  be  answered  is  what  relation  has  the 
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rectal  temperature  to  the  appearance  of  cyanosis?  Budin 
gives  the  cooling  of  the  body  as  a  cause,  and  no  doubt  he  is 
correct.  On  the  other  hand,  it  must  not  be  forgotten  that  the 
cooling  of  the  skin  is  one  of  the  most  powerful  stimulants  to 
respiration  (see  Knapp,  Scheintod  der  Neugeborenen,  for  a  dis- 
cussion of  this  subject).  Furthermore,  an  elevation  of  tem- 
perature also  endangers  life  by  causing  the  appearance  of  cy- 
anosis.   This  is  well  exemplified  by  a  long  series  of  cases 


lOl 


100° 


99 


98^ 


97 


1 

r 

t 

=^ 

1 

1 

a 

?^ 

— i 

I 

? 

Chart  17. 

(First  Series)  in  which  the  incubator  was  kept  at  a  relatively 
high  temperature  (94  to  98°).  Seethe  relation  of  the  high  tem- 
perature and  cyanosis  in  Charts  16  to  21.  Especially  in  the 
case  of  Esther  (Chart  16)  the  cyanotic  attacks  indicated  by 
the  sign  X,  were  manifest  only  when  the  rectal  temperature 
was  over  102°.  Hence,  an  elevation  of  temperature  over  102° 
predisposes  to  cyanosis.  This  is  another  reason  why  the  in- 
cubator should  not  be  kept  too  high.  But  even  when  the  tem- 
perature is  perfectly  normal  (Chart  21),  as  in  the  case  of  Rob- 
ert, repeated  attacks  of  cyanosis  may  appear. 

An  inquiry  into  the  other  direction  is  less  definite.  Many 
infants  weighing  more  than  1200  grams  had  a  rectal  tempera- 
ture of  95.3°  without  the  appearance  of  cyanosis.    Yet  it  can 
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not  be  denied  that  cyanosis  is  the  dangerous  symptom  of  too 
great  loss  of  heat,  but  it  could  not  be  determined  at  what  tem- 
perature it  is  likely  to  appear.  Two  infants  who  were  admit- 
ted with  a  temperature  of  93°  did  not  show  this  symptom.  As 
in  elevations  of  temperature  it  is  often  impossible  to  decide 
whether  it  is  the  reduction  in  temperature  or  the  cause  back 
of  this  reduction  that  is  responsible  for  the  respiratory  cessa- 
tion.   To  be  more  specific,  a  few  cases  may  be  cited  : 
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Case  43. — Deaderick,  gestation  24  weeks,  weight  825 
grams.  Admitted  with  a  rectal  temperature  of  93.4°-  Placed 
in  incubator  at  94  to  96°.  Lived  18  hours.  Rectal  tempera- 
ture never  exceded  95.4°.    Had  three  attacks  of  cyanosis. 

Case  48.— W.  K.,  gestation  24  weeks,  weight  iioo  grams. 
Admitted  with  a  temperature  of  ioo°.  Incubator  tempera- 
ture 90°.  Rectal  temperature  dropped  to  96°  in  nine  hours, 
but  rose  to  99°  when  the  incubator  was  92°;  again  dropped  to 
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93°  (incubator  90°),  yet  had  no  attack  of  cyanosis  until  imme- 
diately before  death,  third  day,  with  a  rectal  temperature  of 
96°  (incubator  93^). 
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Chart  19. 

Case  51.— C.  K.,  gestation  28  weeks,  weight  909  grams. 
Admitted  with  a  rectal  temperature  of  95°.  Placed  in  incu- 
bator at  93°.  Rectal  temperature  the  first  day  was  between 
94  and  96.4°.  Third  day  became  cyanotic  with  a  rectal  tem- 
perature of  97°. 

It  will  be  seen,  therefore,  that  subnormal  temperatures  by 
no  means  lead  to  repeated  attacks  of  cyanosis.  Altogether  I 
can  not  consider  a  rectal  temperature  of  96°  very  dangerous. 
A  temperature  even  below  this  does  not  mean  an  immediate 
attack  of  apnea. 
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The  respiratory  movements,  however  feebly  they  seem, 
must  be  relatively  vigorous  when  there  is  much  atelectasis,  and 
to  supply  this  energy,  food  is  necessary.  Budin  is  undoubt- 
edly correct  in  assigning  an  inadequate  food  supply  as  a  prin- 
cipal cause  of  cyanosis. 
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Charts  20  and  21. 


The  infants,  after  a  few  hours  or  days,  die  from  exhaus- 
tion, that  is,  an  insufficient  fuel  has  reached  the  tissues  and 
the  respiratory  muscles  and  nerve  centers  give  way  first.  In 
seven  cases  analyzed  from  the  First  and  Second  Series,  that  is, 
infants  weighing  less  than  1200  grams,  the  food  during  the 
first  forty-eight  hours  had  an  energy  quotient  of  less  than  20 
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calories,  and  even  part  of  this  was  rejected  by  the  stomach. 
To  prevent  cyanosis,  then,  the  most  careful  attention  should 
be  given  to  the  food. 

There  is,  however,  one  other  danger,  and  that  is  over- 
feeding. Too  much  food  inevitably  leads  to  indigestion  and 
this  to  cyanosis.  Thus,  in  the  baby  Alice  (Case  36,  First  Se- 
ries), weight  1364  grams,  the  energy  quotient  on  the  second 
day  was  1 50  calories  with  indigestion  and  repeated  attacks  of 
cyanosis  resulting.  Again,  in  that  of  Doris  (Case  38)  the  food 
quantity  represented  by  an  energy  quotient  of  140  calories  on 
the  first  day  resulted  in  death  in  two  days,  with  the  tempera- 
ture practically  normal.  Again,  Henry  (Case  42),  on  the  four- 
teenth day,  with  an  energy  quotient  of  120  calories,  but  show- 
ing marked  dyspeptic  symptoms  had  several  attacks  of  cya- 
nosis.   With  these  paroxysms  the  rectal  temperature  fell. 

Cyanosis  is  also  a  symptom  of  inanition  fever,  or  more 
properly,  a  disturbance  caused  by  an  insufficient  supply  of 
water.  In  the  infants  Pearl,  Margaret,  etc.  (Cases  53-56),  in 
addition  to  diluting  the  milk,  rectal  injections  of  a  physiologic 
salt  solution  were  resorted  to  in  order  to  supply  the  necessary 
water.  As  mentioned  previously,  the  rapid  evaporation  in 
such  superheated  air  (88-94°)  must  always  be  considered,  and 
careful  attention  to  the  rules  laid  down  for  the  administration 
of  water  will  often  prevent  cyanosis. 

While  food  is  absolutely  necessary  to  prevent  cyanosis,  it 
can  not  be  denied  that  the  act  of  feeding  in  infants  weighing 
less  than  1200  grams  is  one  of  the  principal  causes  of  cyano- 
sis. Paradoxical  as  it  may  seem,  feeding  is  dangerous  to  these 
infants.  Most  of  the  attacks  of  cyanosis  arise  during  or  im- 
mediately after  feeding.  In  the  first  place,  the  very  act  of 
deglutition  in  certain  infants  will  in  some  way  stop  the  respi- 
rations. I  have  noticed  this  particularly  even  before  this  ex- 
perience. Then,  again,  a  few  drops  of  milk  may  lodge  in  the 
mouth  and  incite  no  deglutition  but  stop  the  breathing. 

The  milk  may  enter  the  larynx  during  deglutition  or  from 
vomiting  afterward.  If  the  head  of  the  infant  is  kept  down, 
as  is  often  done  to  increase  the  blood  supply  in  the  brain,  and 
the  infant  is  fed,  the  milk  may  run  into  the  nasopharynx  and 
occlude  the  respiratory  tube,  resulting  m  cyanosis. 

During  vomiting,  also,  the  food  often  regurgitates  through 
the  nose  and  fatal  cyanosis  may  follow.  Vomiting  is  very 
dangerous  in  these  feeble  infants.    I  may  better  illustrate  the 
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difficulties  and  dangers  of  feeding  by  reciting  an  experience  : 
Robert,  weight  lOOO  grams,  gestation  26  weeks,  arrived 
with  a  rectal  temperature  of  98.8°.  While  being  dressed  for 
the  incubator  his  first  cyanotic  attack  appeared,  which  was  re- 
lieved by  oxygen  inhalations  and  artificial  respiration.  In  spite 
of  his  temperature  being  near  normal  constantly,  and  even 
above  normal,  with  nearly  every  feeding  cyanosis  would  be- 
come manifest.  For  the  first  nine  hours  nothing  was  fed  ex- 
cept a  few  drams  of  3  per  cent  sugar  solution.  This  feeding 
was  certainly  inadequate.  It  is  necessary  to  begin  feeding  as 
soon  as  possible.  In  the  following  twenty-four  hours  food 
representing  an  energy  quotient  of  24  calories  was  adminis- 
tered but  much  of  this  was  not  retained. 

After  twelve  hours'  trial  of  feeding  with  a  dropper,  gav- 
age  was  resorted  to,  with  no  change  as  to  the  number  of  at- 
tacks of  cyanosis.  Vomiting  was  frequent  after  gavage,  many 
times  the  milk  was  regurgitated  through  the  nose.  Altogether 
he  was  a  promising  baby  and  yet  in  spite  of  most  careful  work 
for  two  days,  the  cyanotic  attacks  did  not  diminish  (Chart  20). 

In  this  little  patient,  the  fact  was  demonstrated  that  even 
with  the  best  of  care,  infants  of  not  more  than  26  or  28  weeks' 
gestation  and  weighing  less  than  1200  grams,  life  will  become 
extinct. 

Finally,  fatal  attacks  of  cyanosis,  with  or  without  a  rise  of 
temperature,  occurring  after  the  second  day,  indicates  a  local 
or  general  infection.  This  may  occur  in  any  premature  in- 
fants (Chart  16).    The  history  of  one  case  will  suffice: 

Case  45.- — E.  H.,  male,  gestation  7  months,  weight  1930 
grams.  Admitted,  after  a  ride  of  seven  miles  over  rough 
roads,  in  fair  condition.  He  had  two  attacks  of  cyanosis  on 
the  way.  Rectal  temperature,  on  admission,  102.6°.  Placed 
in  the  incubator  at  a  temperature  of  88°.  Rectal  temperature 
the  first  day  98  to  100°,  second  day  99  to  101.2°.  On  the  af- 
ternoon of  the  third  day  the  temperature  suddenly  rose  to 
102.8°.  Small  cutaneous  hemorrhages  appeared  in  various 
parts  of  the  body.  Diagnosis :  Hemorrhagic  disease  caused 
by  some  infection. 

Food  supply,  mother's  milk  in  quantities  of  4  cc.  every 
hour,  increased  to  6  and  8  cc.  The  alimentation  gave  the  fol- 
lowing energy  quotient :  First  day,  30  colories ;  second  day, 
35  colories;  third  day,  40  colories.  Additional  water  was 
given  by  the  rectum  after  the  second  day.    A  slight  attack  of 
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cyanosis  occurred  on  the  evening  of  the  second  day,  with  a 
temperature  of  ioo°.  Twice  on  the  following  morning  the 
infant  became  blue,  with  a  rectal  temperature  of  ioo.2°.  In 
the  morning  of  the  third  day  the  rectal  temperature  rose  to 
102.8°,  and  frequent  attacks  of  cyanosis  ended  fatally. 

Many  additional  cases  could  be  cited  from  the  First  Se- 
ries, but  this  will  illustrate  the  statement  that  fatal  cyanosis 
occurs  on  account  of  an  infection. 

The  treatment  of  cyanosis  is  to  ascertain  the  cause  and 
remove  it.  For  the  attacks,  artificial  respiration  takes  first 
place.  During  feeding "  the  nurse  must  watch  the  breathing 
and  if  the  slightest  cyanosis  appears,  must  stop  the  feeding 
and  restore  the  breathing.  Pinching  the  baby  often  restores 
this  function.  Tapping  on  the  head  with  the  finger  will  re- 
mind the  nervous  system  to  act.  When  these  methods  are 
insufficient,  artificial  respiration,  to  initiate  the  respiratory 
function,  must  be  employed.  Before  doing  this  one  must  be 
sure  that  the  upper  respiratory  tube  is  clear  of  milk  or  mucus. 
The  baby  is  rolled  on  its  face  and  the  head  lowered.  Milk 
will  then  flow  out  of  the  larynx  or  pharynx.  It  can  then  be 
wiped  away. 

As  to  the  method  of  artificial  respiration,  the  exigencies 
of  the  case  must  decide.  Undoubtedly,  Schultze's  method  is 
the  most  effective,  but  has  the  great  objection  that  the  swing- 
ing rapidly  cools  the  infant.  If  the  rectal  temperature  is  high, 
this  method  can  be  used.  When  the  temperature  is  subnormal 
other  methods  should  be  chosen.  Marshall  Hall's  method  is 
applicable  in  the  incubator.  Silvester's  method  will  more  gen- 
erally be  found  serviceable  and  can  be  used  in  the  incubator  or 
bath.  The  infant  should  at  once  be  placed  in  a  warm  bath 
(temperature  ioo°F.)  if  the  rectal  temperature  is  below  36°C. 

It  is  well  to  have  several  methods  of  artificial  respiration 
in  mind,  as  different  conditions  necessitate  the  choice  of  dif- 
ferent procedures.  The  methods  of  Pacini,  Bain  or  Behm  can 
be  used  in  the  incubator.  Prochownick's  method  (suspension 
by  the  feet  and  compression  of  the  chest)  can  be  used  advan- 
tageously if  the  cessation  of  the  respiration  is  caused  by  milk 
or  mucus  in  the  upper  respiratory  tube.  The  method  of 
Harvie  does  not  necessitate  exposure  so  much  as  Schultze's 
procedure. 

Simple  suspension  alone  will  often  initiate  respiration. 
The  method  of  Laborde  was  used  in  one  case  unsuccessfully. 
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One  or  two  attempts  at  blowing  air  into  the  trachea  were 
unsuccessful.  It  was  our  custom  in  many  cases  to  place  one 
drop  of  a  i/iooo  solution  of  nitroglycerin  on  the  tongue  of 
these  babies.  Often  it  seems  very  helpful.  Oxygen  inhala- 
tions were  constantly  used.  I  am  not  very  sure  as  to  its  value. 
Oxygen  can  not  initiate  the  respiratory  function.  When  the 
breathing  has  started,  oxygen  hastens  the  oxygenation  of  the 
blood  and  dispels  cyanosis. 

Altogether  the  problem  of  cyanosis  is  one  of  the  princi- 
pal tasks  awaiting  solution.  With  skill  and  great  care  its  dan- 
gers may  be  obviated,  but  in  infants  weighing  less  than  1200 
grams,  it  is  only  rarely  that  cyanosis  will  not  appear. 

{To  be  Continued.) 


The  Ruediger  Blood  Test  for  Typhoid. 

By  GEORGE  C.  CRANDALL,  B.S.,  M.D., 

ST.  LOUIS,  MO. 

Professor  of  Internal  Medicine,  Medical  Department,  St.  Louis  University. 

DURING  the  past  few  years  the  Widal  agglutination  test 
for  typhoid  fever  has  proved  itself  a  most  valuable  aid 
in  differentiating  continued  fevers,  and  recently  there 
has  appeared  a  modification  of  this  test  which  must  certainly 
add  greatly  to  its  usefulness. 

The  new  test  consists  of  a -macroscopic  agglutinative  reac-" 
tion  occurring  in  a  bouillon  culture  of  typhoid  bacilli  and  blood 
serum.  This  test  obviates  the  necessity  of  a  living  typhoid 
culture,  and  a  microscopic  examination,  making  it  as  easy  of 
application  by  any  physician  as  a  test  for  albumin,  which  in 
appearance  it  resembles  very  much. 

Ficher,^  of  Berlin,  reports  very  favorably  upon  its  use  and 
considers  it  thoroughly  reliable,  being  applicable  to  dried  as 
well  as  fresh  blood. 

Radzikowski,^  of  Vienna,  reports  seventeen  cases  in  which 
he  had  tested  this  method,  using  fresh  and  dry  blood  of  typi- 
cal typhoid  cases  which  gave  the  Widal  reaction  and  found  it 
positive  in  all.    He  concludes  that  it  is  simpler  than  the  Widal, 
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is  as  reliable,  requires  shorter  time  and  enables  every  physician 
to  make  his  own  typhoid  test. 

Ruediger/  of  Chicago,  reports  thirty-four  cases  and  as  his 
method  of  applying  the  test  is  one  of  the  simplest,  I  will  give 
it  somewhat  in  detail : 

Inoculate  500  cc.  bouillon  with  B.  typhoid,  incubate  at 
36°C.  for  twenty-four  hours,  and  add  to  this  I  per  cent  forma- 
lin. Make  a  1/500  formalin  solution.  These  are  the  two  stock 
solutions.  Put  four  drops  of  blood  in  2  cc.  of  the  formalin 
solution  which  makes  approximately  a  i/io  per  cent  solution 
of  the  blood,  likewise  lakes  the  blood.  Add  10  cc.  of  blood 
formalin  mixture  to  4  cc.  of  the  bouillon  culture  which  make 
approximately  1/50  dilution. 

In  a  few  minutes  to  an  hour  there  appears  a  coagulum 
suspended  throughout  the  solution  which  gradually  settles, 
resembling  very  closely  the  albumin  test  ot  urine  when  small 
amounts  of  albumin  are  present.  This  contrasts  closely  with 
the  control  solution  which  shows  a  fine  cloudiness  charisteris- 
tic  of  the  bouillon  culture. 

Ruediger  has  found  that  the  reaction  will  appear  in  i /looo 
or  1/2000  solutions  after  three  to  ten  hours.  He  considers  it 
fully  as  reliable  as  the  Widal  test,  also  found  it  applicable  to 
dried  as  well  as  fresh  blood,  obtainmg  a  characteristic  reaction 
with  dried  blood  one  year  old.  His  thirty-four  cases  which 
showed  the  reaction  were  thirty  typical  typhoid,  one  doubtful, 
two  paratyphoid  and  one  tuberculosis. 

I  have  used  the  test  on  about  fifty  cases  of  typhoid  which 
gave  the  Widal  reaction,  and  find  it  equally  accurate. 

All  observations,  so  far  as  I  have  gathered  from  the  liter- 
ature, agree  that  it  is  fully  as  reliable  as  the  Widal  test  and  it 
has  the  great  advantage. of  placing  in  the  hands  of  every  phy- 
sician a  very  simple  means  of  testing  the  blood  of  his  own 
typhoid  cases  and  it  must  make  more  accurate  the  diagnosis  of 
the  great  number  of  continued  fevers. 

Further  than  this,  there  is  the  possibility  of  the  applica- 
tion of  this  principle  giving  similar  macroscopic  evidences  of 
other  infectious  diseases.  Investigators  are  already  experi- 
menting along  this  line  and  we  may  hope  for  fruitful  results. 
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Epithelioma  of  the  Face  in  a  Young  Child. 

By  M.  J.  LIPPE,  M.  D., 

ST.  LOUIS,  MO. 

rHE  history  of  this  case  is  as  follows  :    Beatrice  B.,  a  girl, 
aged  4  years,  has  never  been  ill,  excepting  the  affection 
for  which  she  was  operated  on,  which  constitutes  the 
basis  of  this  report,  and  is  a  normal  child  in  every  way. 

Father  and  mother  living  and  healthy;  has  a  brother  and 
sister,  both  healthy;  no  history  of  malignant  trouble  in  the 
family. 

About  six  months  ago  she  developed  three  small  flat  warts, 
two  below  the  inner  canthus  of  the  right  eye  and  the  third 
along  the  side  of  the  nose,  above  the  nasolabial  fold.  After 
they  had  been  noticed  for  three  months,  the  lower  one  (the 
one  on  the  side  of  the  nose)  began  to  grow;  the  father  of  the 
child  tried  to  pinch  it  off  a  number  of  times,  but  it  grew  in 
spite  of  his  efforts. 

I  saw  the  child  on  January  i6,  1905,  and  at  this  time  ob- 
served the  following :  Two  small  warts,  as  before  described, 
below  the  lower  canthus  of  the  eye ;  above  the  nasolabial  fold 
was  a  warty-looking  growth  about  one  third  of  an  inch  in 
diameter,  raised  above  the  surrounding  skin.  The  color  of 
the  base  of  this  growth  was  slightly  red — dark-red,  but  not 
inflammatory  looking;  the  top  of  the  growth  was  grayish 
looking,  like  verrucous  tissue,  with  a  tendency  to  brea4cing 
down  in  the  center.  A  lymph  node  at  the  angle  of  the  jaw 
was  enlarged  somewhat. 

A  similar  condition  in  an  old  person  would  have  impelled 
one  to  make  a  positive  clinical  diagnosis  of  epithelioma,  grow- 
ing on  a  wart,  but  occurring  in  a  child  of  such  tender  years 
one  would  hesitate  to  make  such  a  diagnosis  unsupported  by  a 
microscopical  examination. 

I  told  the  parents  that  it  was  a  nasty  looking  thing  and 
that  it  was  possibly  malignant.  They  consented  to  an  excision 
which  I  advised. 

The  tumor  was  removed  three  days  later,  and  sent  to  Dr. 
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Carl  Fisch,  who  reported  a  typical  epithelioma.  This  is  the 
report  in  detail. 

Dear  Doctor. — The  small  tumor  (about  2.5  mm.  in  diam- 
eter in  its  alcohol  hardened  condition)  removed  by  you  from 
the  right  nasolabial  fold  of  a  child,  and  submitted  to  me,  was 
found  to  be  a  typical  epithelioma  or  a  cancroid.  Its  center 
had  through  cornification  led  to  a  defect  in  which  granular  de- 
tritus and  inflammatory  exudate  formed  a  plug.  The  periph- 
eral zone  of  the  tumor  had  grown  under  the  adjoining  epi- 
dermis, compressing  and  obliterating  it ;  it  was  preceded  by 
an  area  of  inflammatory  changes  in  the  corium,  leading  to  an 
elevation  above  the  normal  of  the  epithelium.  The  interpap- 
illary  processes  of  the  epithelium  in  this  zone  were  seen  to 
be  wedged  out  in  a  direction  away  from  the  tumor  mass.  In 
its  central  portion  the  tumor  had  penetrated  beyond  the  elastic 
layer  of  the  subcutaneous  tissue,  sending  into  the  corium 
smaller  and  larger  processes.  The  tumor  is,  therefore,  an  epi- 
thelioma, that  had  its  origin  from  the  cutaneous  epithelium. 
It  was  not  in  direct  continuity  with  the  latter,  but  everywhere 
well-defined  from  it.  Yours  truly, 

Carl  Fisch,  M.D. 

Keen  has  called  attention  to  the  liability  of  warts,  taking 
malignant  changes,  in  a  report  of  twenty-five  cases  in  the 
Journal  of  the  American  Medical  Association,  July,  1904.  The 
same  thing  has  been  observed  by  many  before  this. 

Epithelioma  occurring  at  such  a  tender  age  is  apt  to  be 
overlooked,  although  its  early  recognition  and  extirpation  is  the 
only  hope  of  preventing  a  disastrous  outcome. 

"Whether  or  not  the  other  two  warts  are  small  carcinomata, 
I  am  at  present  unable  to  say;  the  theory  that  all  epithelial 
growths  are  congenital  and  merely  call  for  the  conditions  (irri- 
tations, etc.)  favorable  for  their  activity  in  order  to  become 
malignant  is  attractive,  and  this  case  rather  pleads  for  this 
theory. 

On  the  strength  of  the  microscopic  findings  in  the  tumor 
removed,  I  have  offered  to  remove  the  other  two  warts  and 
the  lymph-node  at  the  angle  of  the  jaw,  both  for  the  safety 
of  the  child  and  for  a  scientific  microscopic  investigation, 
and  hope  to  be  able  to  report  the  result  of  this  study  to  you 
later  on. 

That  malignant  growths  occur  at  a  very  early  age  can  be 
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conjectured  from  the  following  references.  I  have  not  had  time 
to  look  up  as  many  as  I  would  have  liked. 

Ashby  and  Wright  quote  Cullingworth's  case  of  columnar 
epithelioma  found  in  the  stomach  of  an  infant  five  weeks  old. 

Jacobi  recorded  a  case  of  congenital  sarcoma  in  a  fetus 
born  dead. 

In  April,  1900,  Osier  and  McRae  reported  six  cases  of 
cancer  of  the  stomach  in  children  under  ten  years.  Four  of 
these  were  in  infants  and  were  probably  congenital. 

Selberg  reports  a  case  of  epithelioma  of  the  skin  in  an 
infant  of  six  months,  in  whom  it  was  very  likely  congenital. 
—  Virchows  Archiv.,  Vol.  CCXLV,  Page  76. 

Leibert  reports  a  case  of  cancroid  in  a  child  of  eight  and  a 
half  years,  in  whom  it  was  almost  congenital. — British  Medical 
Journal,  October  15,  1898. 


A  Review  of  Methylene  Blue  Eosin 
Blood  Stain. 

A  Report  of  Some  Modifications  in   Method  of  Preparation. 


Professor  of  Internal  Medicine,  Medical  Department,  St.  Louis  University, 

'XNE  of  the  most  important  clinical  observations  we  make 


is  the  condition  of  the  blood  which,  on  account  of  the 


delicate  technic  required,  is  often  neglected  or  made 
in  such  a  cursory  manner  as  to  afford  little  or  no  valuable  in- 
formation. The  microscopic  examination  of  fresh  blood  is  of 
clinical  value  in  ascertaining  the  number  of  red  and  white 
cells ;  also,  in  part,  the  general  condition  of  the  red  cells,  and 
it  7nay  show  the  presence  of  blood  parasites  as  malarial  or- 
ganisms, filaria,  etc.;  but,  as  a  rule,  the  most  accurate  informa- 
tion requires  a  well-made,  well-stained  blood  film,  showing  the 
histologic  and  pathologic  elements  so  clearly  defined  that  they 
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may  be  readily  recognized.  This  can  be  accomplished  only 
by  the  use  of  a  good  differential  stain,  and  that  which  is  at- 
tracting most  attention  for  general  blood  work  is  some  com- 
bination of  methylene  blue  and  eosin,  which  has  undergone 
various  methods  of  preparation  during  the  past  decade. 

Romanowsky  used  an  alkaline  methylene  blue  solution, 
which  was  allowed  to  stand  until  mould  formed  upon  the  sur- 
face, oxidizing  some  of  the  methylene  blue  into  methylene 
azure.  Of  the  methods  preceding  and  suceeding  Romanow- 
sky's,  those  using  any  kind  of  oxidized  alkaline  methylene 
blue  obtained  some  chromatic  staining,  the  others  were  defic- 
ient in  this  regard. 

A  few  of  the  prepared  staining  solutions  which  I  secured 
from  different  sources  gave  good  staining  reaction,  but  other 
samples  obtained  from  the  same  sources  gave  quite  indifferent 
results,  and  I  have  endeavored  to  ascertain  the  reason  for  such 
variations. 

After  numerous  prepararations  of  the  stain  during  the 
past  two  years,  I  have  found  the  following  method  uniformly 
satisfactory : 

Prepare  the  fresh  solution  of  the  primary  stains. 

Methylene  blue  solution — 

Sodium  bicarbonate  thoroughly  dissolved  in  distilled  wa- 
ter tp  make  a  one  half  of  i  per  cent  solution,  to  which  add  suf- 
ficient methylene  blue  to  make  i  per  cent  of  the  blue.  Steam 
in  Arnold  sterilizer  for  one  hour,  then  cool. 

Eosin  solution — 

Make  one-tenth  of  i  per  cent  solution  of  yellowish  aqu- 
eous eosin  in  distilled  water. 

Add  the  eosine  solution  to  the  methylene  blue  solution, 
stiring  the  mixture  constantly,  until  about  five  parts  of  the 
eosin  have  been  added  to  the  blue;  then  begin  testing  the 
staining  reaction  of  the  mixture,  in  a  sense  titrating  the  stain 
and  controlling  the  end  reaction  by  the  actual  application  of 
the  stain  to  freshly-made  blood  films.  This  test  is  quite  easily 
made  by  filtering  ten  drops  of  the  mixture  through  a  small 
piece  of  filter  paper,  dry  the  residue  on  the  paper  and  put  it 
in  a  small  test  tube  with  about  ten  drops  of  pure  methyl  alco- 
hol, agitate  thoroughly  to  dissolve  stain  on  filter,  and  with  this 
stain  a  freshly-made  blood  film.  This  will  give  an  index  of  the 
staining  reaction,  and  more  of  the  blue  or  eosin  solution  may 
be  added  until  the  test  gives  the  desired  results.    A  light  pink 
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color  of  the  red  cells  in  the  thin  areas  of  the  film  and  a  bluish 
color  of  the  thick  areas  is  most  satisfactory,  since  with  this 
color  the  other  blood  elements  stain  clearly ;  if  the  red  cells 
are  an  intense  pink  the  blue  is  over  neutralized  and  the  white 
cells  and  organisms  do  not  stain  well ;  if  the  red  cells  stain  too 
blue  there  is  not  the  contrast  necessary  to  show  clear  defini- 
tion of  the  other  elements. 

When  the  mixture  is  finished  it  should  be  filtered  through 
filter  paper  and  thoroughly  air-dried,  or  dried  over  the  flame 
at  a  distance  easily  borne  by  the  hand.  Make  a  saturated  so- 
lution of  the  powder,  about  three-tenths  of  i  per  cent,  in  CP. 
methyl  alcohol,  filter  and  add  to  it  one- quarter  more  of  the 
alcohol ;  or  make  a  one-fourth  of  i  per  cent  solution  of  the 
residue  in  CP.  methyl  alcohol  and  filter.  Preserve  in  tightly- 
corked  bottles  in  the  dark.  Keep  the  bottles  quiet  when  using, 
avoiding  shaking,  so  as  not  to  distribute  through  the  solution 
any  precipitate  that  may  form. 

In  applying  the  stain  filter  ten  drops  directly  upon  the  un- 
fixed film  or  use  a  pipette  freshly  rinsed  in  methyl  alcohol, 
take  ten  drops  of  the  stain  from  the  center  of  the  solution,  put 
on  the  unfixed  film ;  leave  one  minute,  then  add  to  the  stain 
on  the  film  one  or  two  times  as  much  distilled  water  as  stain 
and  leave  two  or  three  minutes  more ;  wash  quickly  three  to 
five  seconds  under  a  strong  stream  of  distilled  water;  dry 
promptly  with  blotter;  then  air- dry  thoroughly  or  hold  over 
flame  at  hand  distance  ;  mount  in  pure  balsam.  The  entire  pro- 
cedure requires  less  than  five  minutes. 

The  film  will  vary  somewhat  in  thickness,  the  color  of 
the  thin  areas  being  light  pink  and  that  of  the  thick  areas 
bluish. 

Sligh  variations  in  the  amount  of  water  added  to  the  stain 
on  the  film,  the  length  of  time  it  remains,  and.  the  length  of 
time  it  is  washed  may  vary  the  tint  somewhat,  but  with  ordin- 
ary care  uniform  results  will  be  obtained. 

If  the  stain  is  kept  quiet,  slides  thoroughly  cleaned,  films 
well  spread,  the  stain  not  allowed  to  evaporate  on  any  portion 
of  the  film  before  the  water  is  added  and  a  strong  stream  used 
in  washing  off  stain,  there  will  be  little  or  no  difficulty  in  the 
precipitate,  which  forms  while  staining,  adhering  to  the  film. 

I  have  found  Gruebler's  brands  of  stain  satisfactory,  viz., 
*'Med.  Methylene  Blue,"  "Bx,"  "Koch"  and  "Ehrlich,"  and  "Yel- 
lowish  Aqueous  Eosin  B.A."    I  have  secured  good  results 
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also  with  Merck's  "Med.  Methylene  Blue"  and  "Yellowish 
Aqueous  Eosin." 

It  is  important  to  know  that  the  methyl  alcohoP  is  pure, 
or  at  least  neutral  in  reaction,  since  some  of  the  CP.  methyl 
alcohol  contains  a  trace  of  acid  which  may  be  sufficient  to  inter- 
fere with  the  blue.  The  alcohol  should  be  CP.,  and  if  found  to 
be  faintly  acid,  as  can  be  determined  with  litmus  paper,  it  should 
be  neutralized  with  sodium  bicarbonate  solution  before  dis- 
solving the  stain,  otherwise  the  eosin  will  be  too  intense,  and 
the  blue  very  pale.  If  the  alcohol  used  has  not  been  corrected 
when  necessary,  a  little  of  the  sodium  bicarbonate  solution 
may  be  added  to  the  finished  stain  which  will  intensify  the 
blue. 

It  is  also  essential  that  pure  distilled  water  be  used  for 
making  the  stain,  likewise  for  diluting  the  stain  on  the  film  and 
in  washing  the  stain  off  the  film. 

In  conclusion,  the  chief  advantages  of  such  a  combined 
methylene  blue  eosin  stain  are  the  following : 

The  rapidity  of  application;  the  power  to  stain  cytoplasm, 
chromatin  and  granules;  the  good  differentiation  of  leucocytes, 
the  clear  staining  of  pathologic  elements,  and  the  durability 
of  both  the  stain  and  the  stained  preparations. 

As  a  result  of  numerous  tests  and  observations,  I  believe 
that  the  reason  for  the  variation  in  the  staining  power  of  the 
different  samples  of  the  stain  made  by  the  various  methods  is 
that  the  primary  solutions  have  been  combined  in  too  definite 
quantities;  not  adapting  these  solutions,  which  may  vary  some- 
what, to  each  other;  also  that  not  sufficient  attention  has  been 
given  to  the  purity  of  the  methyl  alcohol  and  the  distilled 
water. 

I  have  obtained  uniform  results  in  making  the  stain  by 
some  of  the  other  methods  when  I  have  tritrated  the  mixture 
and  used  pure  distilled  water  and  pure  alcohol. 

I  have  used  many  of  the  blood  stains  for  different  patho- 
logic conditions,  but  during  the  past  two  years  I  have  relied 
upon  the  oxidized  methylene  blue  eosin  exclusively,  and  can 
fully  corroborate  Cabot's  opinion  as  expressed  in  the  new. 
edition  of  his  work  on  the  blood,  viz  ,  that  it  is  the  best  for  all 
purposes  for  which  one  uses  a  blood  stain  at  all. 

^Kahlbaum,  of  Berlin,  supplies  a  methyl  alcohol  which  is  said  to  be  free  from 
acid,  and  I  have  found  it  satisfactory  without  any  correction.  I  have  obtained  it 
from  Eimer  &  Amend,  New  York,  and  the  Heil  Chemical  Co.,  St.  Louis. 
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I  would  especially  emphasize  the  following  points  con- 
cerning it:  Use  some  of  the  reliable  crude  stains  for  making 
the  primary  solutions,  test  the  staining  power  of  the  mixture 
well  before  filtering  and  drying,  be  sure  that  the  CP.  methyl 
alcohol  is  neutral,  and  use  pure  distilled  water. 


Description  of  the  Plate. 

The  plate  is  a  reproduction  of  a  water  color  composite  picture  of  the  blood 
of  a  patient  suffering  from  double  tertian  malaria. 

The  blood  was  taken  during  a  paroxysm  and  all  the  figures  except  o,  p,  r,  x,  y 
and  z  represent  a  few  of  the  characteristic  organisms  and  cells  found-  under  a  3/4- 
inch  circle  cover  glass;  the  others  were  from  films  taken  frooa  the  same  patient  at  the 
same  time,  the  organisms  being  abundant  in  various  stages  of  development.  The 
blood  was  stained  with  the  titrated  eosin  methylene  blue  stain  described,  and  the 
figures  were  outlined  with  a  camera  lucida,  Richert  microscope.  They  represent  a 
magnification  of  about  1400  X. 

a.  — Young  organisms  free  in  the  blood,  the  cytoplasm,  blue;  the  chromatin  or 
nucleus,  red. 

b,  c,  d  and  e. — Early  stages  of  development  in  red  the  blood  cells,  so-called 
ring  forms. 
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f,  g,  h  and  i. — Later  stages  of  development,  distinct  enlargement  of  the  invaded 
cells  which  stain  less  intensely,  beginning  of  granular  degeneration  of  the  red  cells, 
also  appearance  of  the  pigment  of  the  organisms. 

j. — Adult  organism,  pigment  abundant  and  scattered,  nucleus  beginning  to  di- 
vide. 

k. — Adult  organism,  pigment  scattered,  nucleus  divided  and  distributed  through 
the  organism. 

1. — Organism  undergoing  segmentation,  nuclei  in  the  segments,  pigment  col- 
lected in  the  lower  part  of  the  organism. 

m. — Rosette  appearance  of  the  segmenting  organism,  pigment  collected  in  the 
center. 

n. — Organism  showing  segmentation  complete,  young  organisms  and  pigment 
being  liberated  from  the  ruptured  red  cell. 

o. — Crushed  red  cell  containing  an  organism  the  granules  of  the  degenerating 
red  cell  scattered. 

p. — Adult  organism  free  in  the  blood. 

y. — Intracellular  flagellum. 

z. — Extracellular  flagellum. 

d. — Young  organism  with  two  nuclei. 

f. — Red  cells  invaded  by  two  organisms  each. 

q. — Neutrophilic  leukocytes,  intensely  stained  nuclei,  neutrophilic  granulation 
of  cytoplasm  granules  small  and  irregular,  a  mass  of  malarial  pigment  in  the  cell 
to  the  left  of  the  nucleus. 

r. — Mast  cell,  feebly  stained  nucleus,  basophilic  granulation  of  cytoplasm,  gran- 
ules large  and  deeply  stained. 

s. — Eosinophile,  intensely  stained  nuclei,  eosinophilic  granulation  of  cytoplasm, 
granules  sperical. 

t. — Crushed  neutrophilic  leukocyte,  scattered  chromatin  and  granules.  ^ 
u. — Lymphocyte,  intensely  stained  nucleus,  light-blue  nongranular  cytoplasm, 
v. — Large  mononuclear  cell,  moderately  stained  nucleus,  neutral,  somewhat 
granular  appearance  of  cytoplasm. 

w. — Blood  plate,  indefinite  trabecular  structure,  various  sizes  and  shapes. 
X. — Blood  plates  lying  upon  a  red  cell. 

aa. — Red  cells  showing  blue  granulations  incident  to  anemia. 

Several  normal  red  cells  are  shown  unlettered.  *  • 
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The  St.  Louis  Neurological  Society. 

A  number  of  physicians  met  February  27,  1905,  and  by  a  vote 
decided  to  inaugurate  a  neurological  society  in  St.  Louis,  entitled  The 
St.  Louis  Neurological  Society.  Those  present  were  Drs.  M.  A.  Bliss, 
Given  Campbell,  Charles  G.  Chaddock,  Frank  R.  Fry,  W.  W.  Graves, 
H.  W.  Herman,  M.  W.  Hoge  and  Sidney  L  Schwab. 

Dr.  Fry  was  chosen  president  and  Dr.  Campbell  secretary. 
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Certified  Milk. 


The  Rules  and  Regulations  Adopted  by  the  St.  Louis  Pure 
Milk  Commission  for  the  Production,  Transportation 


now  on  foot  to  procure  pure  milk  for  infants  and  in- 
valids.   The  trend  of  modern  milk  sanitation  is  not  so 
much  to  provide  a  milk  of  uniform  composition,  but  to  get 
very  clean  and  /resk  milk,  that  is  milk  containing  no  patho- 
genic micro-organisms  and  a  minimum  number  of  saprophytes. 

The  Bureau  of  Animal  Industry  of  the  Agricultural  De- 
partment has  done  an  enormous  amount  of  investigation  on  the 
methods  of  producing  pure  milk,  and  rules  for  its  production 
are  now  known  to  be  effective  and  entirely  practicable.  In 
several  cites  of  the  United  States,  Milk  Commissions  com- 
posed mostly  of  members  of  the  medical  profession  have 
drawn  up  requirements  and  have  watched  their  fulfillment. 
Reports  from  Newark,  New  York,  Philadelphia,  Milwaukee,  ' 
etc.,  where  Certified  Milk  has  been  produced  under  the  regu- 
lations of  the  Milk  Commissions  indicate  that  these  methods 
are  a  most  important  advance  in  the  sanitation  of  foods. 
Wherever  the  physicians  have  insisted  on  these  methods,  suc- 
cess has  been  achieved.  The  latest  report  from  the  Milwau- 
kee Milk  Commission  shows  that  a  milk  has  been  produced 
which  gave  the  surprising  average  of  only  528  bacteria  to  the 
cc.  during  past  year.  If  results  like  this  could  be  obtained 
everywhere,  the  question  of  infant  feeding  would  be  almost 
solved. 

Circular  of  Information  Concerning  the  Requirements 
of  the  St.  Louis  Pure  Milk  Commission  for 
Certified  Milk. 

The  following  requirements  for  Certified  Milk  were  drawn  up  by 
the  Committee  on  Certification  of  the  St.  Louis  Pure  Milk  Commission, 
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and  Distribution  of  Pure  Milk. 


LL  physicians  will  be  interested  in  the  strong  movement 
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a  society  and  corporation  which  was  organized  for  the  purpose  of  reduc- 
ing the  infant  mortahty  in  St.  Louis.  The  Commission  offers  those  dai- 
rymen complying  with  these  requirements  the  use  of  caps  on  their  milk 
bottles  bearing  the  words  "Certified  by  the  St.  Louis  Pure  Milk  Com 
mission."  It  also  publishes  in  the  daily  papers  a  monthly  Ust  of  the 
dealers  to  whose  milk  it  certifies  together  with  a  condensed  statement 
of  the  requirements  which  such  milk  must  meet.  Furthermore,  it 
allows  those  who  avail  themselves  of  this  opportunity  to  have  their 
milk  certified,  to  distribute  the  following  certificate  with  each  bottle 
sold: 

St.  Louis  Pure  Milk  Commission. — Certificate. 

Date  Milk  and  cream  from  the  dairy  of....  and  the  dairy  itself 

have  been  recently  examined  by  the  experts  of  the  Commission  and 
found  to  be  up  to  the  required  standards  of  excellence.  Another  ex- 
amination is  to  be  made  within  a  month  and,  if  satisfactory,  new 
labels  for  the  bottles  will  be  issued  dated .... 

[Notice  the  date.]  St.  Louis  Pure  Milk  Commission.  . 

It  also  allows  producers  of  "Certified  Milk"  to  distribute  copies  of 
our  requirements,  as  advertising  matter. 

Before  drawing  up  these  requirements  the  Committee  on  Certifi- 
cation made  a  careful  study  of  the  requirements  of  all  similar  com- 
missions in  other  cities.  It  corresponded  with  these  commissions  with 
regard  to  the  feasibility  and  success  of  such  requirements  and  asked 
for  recommendations  in  the  light  of  their  past  experience.  It  dele- 
gated one  of  its  members  to  visit  certified  dairies  in  Chicago  and 
Eastern  cities  and  confer  with  dairymen  who  are  producing  "Certified 
Milk"  under  the  supervision  of  milk  commisions  there. 

The  following  contract  contains  no  requirements  which  have  not 
been  tried  and  found  practicable. 

The  Committee  on  Certification  of  the  St.  Louis  Pure  Milk  Com* 
mission  is  composed  of  members  of  the  Board  of  Directors  of  the  St. 
Louis  Pure  Milk  Commission  and  of  physicians,  (many  of  them  spec- 
iaHsts  on  the  treatment  of  diseases  of  infants)  who  were  delegated  to 
represent  various  medical  societies  of  St.  Louis. 

The  personelle  of  the  Committee  on  Certification  is  as  follows : 

Drs.  George  M.  Tuttle,  E.  W.  Saunders,  Robert  Luedeking,  R.C. 
Atkinson,  A.  R.  Kieffer,  H.  L.  Scherck,  Jesse  Meyer,  W.  S.  Barker, 
J.  C.  Falk,  John  Zahorsky,  Albert  Merrell,  W.  W.  Gilbert,  and  Messrs. 
Walter  Bernays  and  Wm.  Chauvenet. 

Circular  Letter  to  Dairymen. 

Dear  Sir. — The  St.  Louis  Pure  Milk  Commission,  a  corporation 
which  has  for  its  object  the  reduction  of  the  death-rate  in  children, 
desires  in  pursuance  of  this  aim,  to  encourage  the  production  of  the 
highest  grade  of  milk.    To  this  end  it  has  drawn  up  a  set  of  rules  for 
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the  operation  of  dairies,  and  standards  of  excellence  for  milk  and 
cream.  These  requirements  have  grown  out  of  the  experience  of  dairy- 
men who  have  produced  this  high  grade  of  milk  under  the  supervision 
of  commissions  similar  to  this  one  in  other  cities.  They  contain  only 
necessary  and  tried  regulations,  which  have  been  shown  to  be  practic- 
able.   They  are  set  forth  in  the  inclosed  circular. 

If  you  do  not  wish  to  avail  yourself  of  this  opportunity  to  have 
your  dairy  and  its  products  examined,  the  Commission  does  nothing 
prejudicial  to  your  interests.  The  experience  of  dairymen  under  milk 
commissions  in  other  cities  has  shown,  however,  that  it  is  to  the  ad- 
vantage of  the  better  class  of  milk  producers  to  have  the  excellence 
of  their  milk  certified  to  by  a  commission  composed  of  citizens  not 
financially  interested  in  any  dairy,  but  simply  anxious  to  improve  the 
health  of  children  and  persons  in  delicate  condition  who  depend  on 
good  milk  for  their  welfare. 

In  order  to  defray  the  expenses  which  the  Commission  will  incur, 
(such  as  cost  of  printing  certificates,  cost  of  making  examinations 
and  inspections,  cost  of  insertmg  notices  in  daily  and  medical  papers) 
we  will  charge  the  producer  i  per  cent  of  the  gross  receipts  for  the 
milk  and  cream  to  which  we  certify.  This  will  amount  to  about  i  mill 
per  quart  of  milk  and  need  not  appreciably  affect  the  cost  of  this  milk 
to  the  producer  or  consumer. 

Any  excess  over  expenses  which  the  Commission  may  receive  in 
this  way  will  be  used  in  dispensing  milk  to  poor  infants. 

It  is  obvious  that  these  requirements  can  only  be  fulfilled  by  farm- 
ers and  dairymen  who  have  their  own  dairies  so  that  everything  shall 
be  under  their  direct  control.  We  will,  however,  permit  the  dairy- 
farmer  to  distribute  his  milk  to  customers  through  an  agent  in  the  city 
provided  this  agent  makes  a  contract  with  the  Commission  which  will 
ensure  his  furnishing  only  "Certified  Milk"  to  customers  who  order 
such  milk. 

This  agent's  contract  shall  also  embody  requirements  for  the  man- 
ner of  receiving,  storing  and  delivering  to  consumers  "Certified  Milk"  so 
as  to  safeguard  the  contmued  purity  and  cleanliness,  and  low  content  of 
micro  organisms  of  such  milk.  If  such  agent  sells  ordinary  market 
milk  also,  he  shall  give  bond  to  the  amount  of  five  hundred  dollars 
which  he  shall  agree  to  forfeit  if  it  is  proven  to  the  satisfaction  of  a 
quorum  of  the  Board  Directors  of  the  St.  Louis  Pure  Milk  Commission 
that  he  has  in  any  sale  substituted  ordinary  milk  for  "Certified  Milk." 
His  contract  as  agent  for  "Certified  Milk"  shall  also  become  void  if  he 
violates  in  any  way  the  City  Ordinances  regulating  the  sale  of  milk  and 
cream  either  in  handling  certified  or  ordinary  milk. 

We  know  that  there  is  a  desire  among  medical  men  and  the  intel- 
ligent community  tor  an  absolutely  trustworthy  milk,  which  will  create 
a  demand  for  milk  thus  certified  at  a  price  which  will  make  it  profitable 
for  you  to  produce  such  milk. 
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We  urge  you  to  equip  yourself  to  produce  '-Certified  Milk." 

Milk  produced  under  our  supervision  will  be  known  as  "Certified 
Milk."  The  term  " Certified  Milk"  has  been  copyrighted  by  Dr. 
Henry  L.  Coit,  of  Newark,  who  is  the  originator  of  the  certification 
idea.  We  have  acquired  the  sole  right  to  use  this  term  "  Certified 
Milk  "  for  this  city.  Any  intringements  of  our  rights  will  be  vigorously 
prosecuted  and  offenders  brought  to  justice. 

[Signed]  St.  Louis  Pure  Milk  Commission. 

The  Following  Agreement  made  this  ....  of  . . . . ,  Ninteeen 
Hundred  and  Five,  between  the  St.  Louis  Pure  Milk  Commission,  a 
corporation  organized  under  the  laws  of  the  State  of  Missouri,  party 

of  the  First  Part  and   ,  of  the  ,  party  of  the 

Second  Part : 

Witnesseth  As  Follows  : — That  the  party  of  the  second  part  doth 
hereby  bind  himself  to  a  fulfillment  of  the  provisions  of  this  contract 
for  and  in  consideration  of  the  benefits  hereinafter  named  and  granted 
by  the  party  of  the  first  part. 

1.  The  party  of  the  second  part  doth  agree  to  conduct  such  parts 
of  his  dairy  as  may  be  hereinafter  named,  collect  and  handle  its  pro- 
ducts in  conformity  with  the  requirements  below  set  forth,  for  and  in 
consideration  of  the  promised  indorsement  of  the  parties  of  the  first 
part,  as  hereinafter  indicated.  The  milk  thus  produced  shall  be  known 
as  "  Certified  Milk"  and  shall  be  designed  especially  for  clinical  pur- 
poses. When  at  any  time  the  demand  for  "Certified  Milk"  shall  be 
greater  than  the  supply,  and  it  is  prescribed  by  a  physician,  either  for 
infant  feeding  or  the  diet  of  the  sick,  it  is  hereby  agreed  that  such 
patient  shall  be  the  preferred  purchaser. 

2.  The  party  of  the  second  part  doth  hereby  agree  that  all  milk 
sold  by  him  and  which  shall  be  known  as  "Certified  Milk,"  shall 
comply  with  the  requirements  of  the  party  of  the  first  part. 

3.  The  Commission  shall  select  a  bacteriologist,  a  chemist  and 
veterinary  inspectors.  The  bacteriologist  shall  procure  a  specimen  of 
milk  from  the  dairy,  or  preferably  from  delivery  wagons,  at  intervals  to 
be  determined  by  the  Commission,  but  in  no  case  at  a  longer  interval 
than  one  month.  The  exact  time  of  procuring  shall  be  without  previ- 
ous notice  to  the  dairy.  He  shall  test  this  milk  for  the  number  and 
nature  of  micro-organisms  present  in  it,  to  the  extent  which  the  needs 
of  safe  milk  demand.  He  shall  also  make  a  microscopic  examination 
of  the  milk  for  indications  of  diseased  udders.  Milk  free  from  injurious 
micro  organisms  and  containing  less  than  30,000  micro  organisms  of 
of  any  kind,  when  delivered  to  the  consumer,  shall  be  considered  to 
be  up  to  the  required  biological  standard  of  purity. 

4.  The  chemist  shall  in  similar  manner,  procure  and  examine  the 
milk  for  the  percentage  of  proteid,  fat,  sugar,  mineral  matter  and  water 
present,  determine  its  acidity  and  the  amount  of  insoluble  foreign  mat- 
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ter,  and  its  specific  gravity.  He  shall  further  examine  it  for  chemicals 
added  as  preservatives  or  for  any  other  purpose.  Standard  milk  shall 
range  from  1030  to  1034  (water  1000)  in  specific  gravity,  be  ampho- 
teric, or  very  faintly  acid  in  reaction,  contain  from  3  to  4  per  cent  pro- 
teid,  from  4  to  5  per  cent  sugar,  trom  3  25  to  4.-5  per  cent  fat,  and 
shall  be  free  from  all  contaminating  substances  or  matter,  and  from  all 
additions  of  chemical  compounds  or  coloring  matters,  and  the  sum  ot 
the  non  fatty  constituents  shall  be  not  less  than  8  6  per  cent.  Milk 
shall  not  have  been  subjected  to  heat  before  examination  has  been 
made,  nor  at  any  time. 

5.  The  veterinary  inspector  by  himself,  or  in  consultation  with 
any  or  all  of  the  Commission's  experts  or  members  of  the  Committee 
on  Certification  of  the  Commission,  shall,  at  intervals  equal  to  those  of 
the  bacteriologist  and  chemist,  and  without  previous  warning  to  the 
dairyman  inspect  the  cleanliness  of  the  dairy  in  general,  the  care  and 
cleanliness  observed  in  milking,  the  care  of  the  various  utensils  em- 
ployed, the  nature  and  quality  of  the  food  used,  and  all  other  matters 
of  hygienic  nature  bearing  upon  the  health  of  the  cows  and  the  clean- 
liness of  the  milk,  including  also,  as  far  as  possible,  the  inquiry  into 
the  health  of  the  employees  on  the  dairy  farm.  He  shall  also  see  that 
the  cows  are  free  from  tuberculosis  or  other  disease,  and  no  animal 
shall  be  admitted  to  the  herd  until  after  a  quarantine  period  of  two 
weeks,  and  until  after  being  subjected  to  the  tuberculin  test,  and  until 
approved  by  the  Commission's  veterinary  experts. 

6.  In  case  an  examination  shows  the  dairy  and  its  products  not 
in  compliance  with  the  requirements  and  standards  of  excellence  set 
forth  in  this  contract,  the  dairy  may  have  re-examination  made  within 
a  week  or  within  a  short  time,  at  the  discretion  of  the  Commission. 

7.  It  is  agreed  that  the  requirements  and  standards  with  which  the 
party  of  the  second  part  does  hereby  agree  to  comply  and  attain,  in 
connection  with  the  operation  of  his  dairy  or  dairies,  from  which  his 
milk  supply  shall  be  obtained,  shall  be  as  follows : 

Location  of  Dairy. — Buildings  should  be  placed  on  sufficiently 
high  ground  to  ensure  good  drainage,  and  where  plenty  of  pure  water 
is  available.  If  possible  roads  to  pasture  should  be  covered  with  a 
hard  surface  of  cinders  or  gravel.  Pastures  must  coniain  no  surface 
water.  No  animals  other  than  cows  shall  be  kept  within  forty  yards  of 
the  dairy  buildings. 

Water  Supply. — The  water  supply  must  be  pure,  abundant  and 
amply  protected  from  danger  of  pollution. 

Barn-Yard. — The  barn- yard  must  be  made  to  slope  away  from 
the  buildings  so  that  surface  water  will  drain  off  rapidly.  It  shall  be 
covered  with  a  layer  of  concrete  or  other  hard  material  approved  by 
the  Commission.  No  manure  or  rubbish  shall  be  allowed  to  accu- 
mulate in  the  barn-yard. 
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Stable. — The  stable  must  have  an  efficient  system  of  drainage  and 
ventilation.  It  must  be  well  lighted.  Sufficient  artificial  light  must 
be  provided  to  do  the  work  properly  during  dark  hours.  The  roof 
must  not  leak,  and  the  sides  must  be  wind  tight.  Doors  and  windows 
must  close  tightly,  and  be  fitted  with  screens  in  summer.  Floor,  gutter 
and  manger  must  be  of  non-absorbent  material,  preferably  cement. 
The  platform  on  which  the  cows  stand,  may  be  covered  with  creosoted 
wood,  if  cement  be  deemed  too  hard.  Floors  and  gutters  must  have 
sufficient  slope  to  drain  well.  If  there  is  a  loft  over  the  milking-stable, 
said  stable  must  have  a  dust  proof  ceihng.  Running  water  and  wash 
basins  must  be  provided  in  the  barn  or  an  adjacent  room.  The  length 
of  the  stalls  must  be  adjustible,  or  the  platform  be  made  to  taper  from 
one  end  of  the  barn  to  the  other,  so  that  cows  of  different  size  may  be 
Hned  up  so  that  their  manure  will  fall  directly  into  the  gutter,  and  so 
that  they  will  not  habitually  stand  with  their  feet  in  the  manure  gutter. 
Some  effective  means  of  keeping  the  cows  lined  up  on  the  gutter  must 
be  adopted  !  The  entire  floor  must  be  thoroughly  scrubbed  with  broom 
and  water  daily 

The  walls,  ceilings  and  stalls  must  be  clean  and  free  from  dust 
and  cobwebs,  and  if  not  painted  they  must  be  whitewashed  at  least 
twice  a  year.  Manure  must  be  removed  from  the  stable  twice  a  day 
when  the  cows  are  kept  in.  The  mangers  must  be  scrubbed  with  lye 
or  other  approved  cleanser  every  two  weeks.  They  must  be  con- 
structed of  non-absorbent  material  and  so  designed  as  to  have  no 
corners  where  decaying  particles  of  feed  may  lodge.  Bedding  must 
be  kept  clean  and  as  free  from  dust  as  possible.  Anything  which  de- 
cays rapidly  must  not  be  used  as  bedding.  Bedding  may  advantage- 
ously be  covered  with  coarse  burlap  fastened  down.  Hay  must  not  be 
used  for  bedding. 

There  must  be  an  isolation  and  hospital  barn  on  the  premises  at 
least  ICO  yards  from  the  main  barn.  New  animals  must  be  kept  sepa- 
rate from  the  herd  until  approved  by  the  veterinary.  Every  animal 
must  be  shown  to  be  free  from  tuberculosis  by  the  test  of  the  Com- 
mission's veterinary  in  consultation  with  State  veterinary  before  it 
enters  the  herd,  and  tuberculin  tests  shall  be  made  at  such  regular  in- 
tervals thereafter  as  to  insure  the  continued  freedom  of  the  herd  from 
tuberculosis.  Milk  from  sick  animals  should  be  discarded,  and  such 
animals  isolated  until  re-admitted  by  the  Commission's  veterinary. 
Pregnant  cows  must  be  removed  from  the  milking-barn  thirty  to  forty- 
five  days  before  calving  and  not  returned  to  the  milking-barn  until 
approved  by  the  Commission's  veterinary  experts,  and  on  no  account 
sooner  than  the  ninth  milking  after  calving.  Milk  from  cows  in  Leat 
shall  not  be  sold  as  "Certified  Milk." 

Feeding. — Nothing  in  a  state  of  fermentation  or  decomposition 
shall  be  fed.    This  shall  not  exclude  good  ensilage  fed  in  proper  quan- 
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tity  at  the  proper  time,  i.e.,  after  milking.  If  ensilage  is  fed,  the  quan- 
tity  fed  at  one  time  should  be  so  regulated  that  the  entire  ration  is  con- 
sumed at  once.  If  fed  in  the  barn  the  remnants  of  ensilage  left  in 
manger  or  on  the  floor  after  feeding  must  be  removed  immediately. 

If  the  privilege  of  feeding  ensilage  is  abused,  the  Commission  re- 
serves the  right  to  stop  its  use  altogether. 

Dry  roughage  must  not  be  fed  just  before  or  during  milking,  be- 
cause this  raises  dust.  No  food  stuffs  shall  be  kept  or  stored  in  the 
milking-barn. 

Grooming  Cows  and  Preparation  for  Milking. — Each  cow 
must  be  groomed  with  curry-comb  and  stiff  brush  daily.  Hair  on  the 
udder  and  adjacent  parts  must  be  kept  short.  Before  each  milking,  dry 
dirt  and  loose  hair  must  be  removed  from  the  cow  with  a  stiff  brush, 
and  places  soiled  with  fresh  manure  must  be  washed.  Grooming  or  any 
other  operation  which  raises  dust  in  the  barn,  must  be  begun  in  time 
to  be  finished  at  least  twenty  minutes  before  milking  is  commenced. 
After  cleaning,  the  cows  must  be  prevented  from  lying  down  until 
milked,  by  stretching  a  chain  across  the  stall  under  their  necks.  Milk- 
ing stools  must  be  cleaned  after  each  milking. 

Milkers  and  Milking. — Milkers  must  not  come  in  contact  with 
anyone  having  a  communicable  disease. 

Just  before  milking,  the  cow's  udder  and  flank  must  be 
moistened  with  a  wet  cloth  and  only  the  teats  dried  again.  Milkers 
must  be  personally  clean  and  healthy.  They  must  have  washable 
light  colored  suits  and  caps  which  shall  be  used  during  milking  only, 
and  kept  clean.  Milkers  must  wash  their  hands  with  warm  water, 
soap  and  nail-brush  just  before  milking.  All  milking  must  be  done 
with  dry  hands,  and  the  teats  also  must  be  dry.  Adjacent  parts  must 
be  moist  to  hold  dust.  Milking  should  be  done  quietly  and  in  a  thor- 
ough manner.  Milkers  must  avoid  handling  cows  more  than  necessaiy 
during  milking.  The  first  few  streams  from  each  teat  must  be  dis- 
carded into  a  special  pail.  Strange  persons,  children  under  twelve, 
and  small  animals  must  be  excluded  from  the  barn  during  milking. 
An  effective  method  of  keeping  the  barn  free  from  insects  must  be 
practiced. 

If  an  animal  yields  any  milk  unnatural  in  appearance  (bloody, 
slimy,  etc.),  the  whole  milk  from  that  animal  must  be  rejected.  Also 
if  an  accident  occurs  by  which  dirt  gets  into  the  milk,  the  whole  con- 
tents of  that  pail  must  be  discarded.  In  either  case,  the  pail  must  not 
be  used  again  until  it  has  been  cleaned  and  sterilized. 

The  opening  in  the  milking  pail  must  not  exceed  eight  inches. 
The  Freeman  or  the  Gurler  type  of  pail  are  recommended. 

Cows  must  always  be  treated  with  the  utmost  kindness. 

Milk-House. — The  milk-house  must  contain  one  room  which  is 
used  for  preparing  the  milk  for  market  only.    Utensils  must  be 
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washed  in  another  room  which  must  be  equipped  with  a  steam  steriliz- 
ing chamber,  large  enough  to  contain  at  one  time  all  the  utensils  which 
come  in  contact  with  the  milk  from  the  time  it  leaves  the  cow  until  the 
bottles  are  sealed.  All  utensils  shall  be  sterilized  in  this  chamber  at 
not  less  than  eight  pounds  pressure  of  steam  for  twenty  minutes.  The 
milk- room  must  also  contain  an  efficient  cooler,  and  arrangements 
for  bottling.  There  shall  be  no  apparatus  for  pasteurizing  milk  on  the 
premises. 

Milk  Utensils  ;  Cleaning  and  Care. — So  far  as  possible  dairy 
utensils  shall  be  made  of  metal  or  glass,  and  shall  be  of  simple  con- 
struction so  as  to  be  easily  cleaned ;  joints  and  rims  of  metal  utensils 
shall  be  smooth  and  cracks  entirely  filled  with  solder. 

No  milk  vessels  shall  be  used  which  are  old,  rusty  or  dilapidated. 
Vessels  used  for  carrying  milk  shall  be  used  for  nothing  else.  No  milk 
vessels  or  utensils  except  pails  shall  be  taken  into  the  stable  or  milk- 
ing  barn.  All  utensils  shall  be  cleaned  in  a  separate  wash-room  espec- 
ially fitted  for  the  purpose  (not  in  dwelling-house  or  in  milk-room). 
Before  cleaning,  milk  utensils  shall  be  rinsed  with  cold  or  luke-warm 
water,  they  shall  then  be  washed  thoroughly  with  hot  water  with  the 
aid  of  some  cleaning  preparation  (other  than  laundry  soap  or  inferior 
washing  powder),  then  rmsed  with  clean  water  and  sterilized.  Every 
part  of  an  article,  outer  as  well  as  inner  surfaces,  shall  be  cleaned  with 
a  brush,  or  be  in  plain  view  when  cleaned.  After  cleaning,  vessels 
shall  be  kept  inverted,  without  covers,  in  a  clean,  dry,  dustless,  odor- 
less atmosphere.  Cleaning  cloths  shall  be  washed  and  sterilized  daily. 
Sponges  shall  not  be  used  for  cleaning. 

Preparing  Milk  for  Shipment.— The  milk  must  be  poured  over 
the  cooler  immediately  after  milkmg,  and  cooled  to  4o°F.  or  less  within 
ten  mmutes  after  leaving  the  cow's  udder.  It  must  then  be  bottled  at 
once  and  kept  in  a  refrigerator  at  45°F.  or  less,  until  shipped.  Bottles 
must  be  closed  with  sterilized  caps,  stamped  with  the  date  of  milking. 
During  transit  and  until  the  milk  is  delivered  at  the  consumer's  house, 
the  bottles  must  be  packed  in  ice,  in  clean  crates,  so  that  the  tempera- 
ture is  never  allowed  to  rise  above  45°F. 

Care  and  Delivery  of  Milk  and  Cream. — While  awaiting  de- 
livery in  the  city,  milk  shall  be  held  in  a  clean  cold-storage  room  not 
used  for  domestic  purposes. 

Delivery  wagons  shall  be  so  constructed  as  to  protect  milk  from 
the  weather,  all  fittings  and  inside  parts  shall  be  cleaned  frequently  ; 
in  warm  weather  they  shall  be  washed  daily  with  warm  water.  They 
must  be  equipped  with  efficient  refrigerators  which  will  keep  milk  be- 
low 45°F.  during  delivery. 

The  collection  of  empty  bottles  and  milk  tickets  or  checks 
from  hospitals  or  houses  where  an  infectious  disease  is  known 
to  exist,  shall  be  made  by  other  persons  and  vehicles  than  those  deliv- 
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ering  the  milk.  When  returned  to  the  dairy,  the  bottles  shall  be  taken 
to  a  separate  building  and  thoroughly  sterilized  before  being  carried 
to  the  dairy  room,  and  all  such  collected  tickets  and  checks  shall  be 
promptly  destroyed. 

All  tickets,  checks  and  labels  on  jars  or  bottles  shall  be  new  when 
delivered  to  consumers,  and  none  shall  be  used  a  second  time. 

Standards. — Milk  certified  by  the  Commission  shall  have  the  fol- 
lowing composition :  Fat,  3  5  to  4.5  per  cent;  proteid,  3  to  4  per 
cent;  sugar,  4  to  5  per  cent.  It  shall  have  a  specific  gravity  of  1030 
to  1034  (water  1000).  It  shall  be  free  from  all  foreign  substances  and 
shall  not  have  been  subjected  to  any  heating  process  to  reduce  the 
number  of  micro-organisms.  It  shall  contain  less  than  30,000  micro- 
organisms per  cubic  centimeter  when  delivered  to  the  consumer,  be 
altogether  free  from  pathogenic  forms  of  micro-organisms  and  indi- 
cations of  diseased  udders. 

Cream  intended  for  modification  of  milk  shall  contain  a  definite 
percentage  ot  fat,  which  shall  not  vary  more  than  2  per  cent  from  that 
stated  on  the  label.  It  shall  only  be  very  faintly  acid,  free  from 
foreign  additions,  free  from  pus- cells  and  pathogenic  micro-organisms, 
and  shall  not  contain  more  than  30,000  micro  organisms  of  any  kind 
per  cubic  centimeter. 

General  Requirements. — Every  facility  shall  be  offered  at  all 
times  to  the  members  of  the  Commission  or  its  experts  for  making  in- 
spections.   All  inspections  shall  be  made  without  previous  notice. 

It  is  obvious  that  these  requirements  can  only  be  fulfilled  by 
farmers  or  dairymen  who  have  their  own  dairies,  so  that  everything 
shall  be  under  their  direct  control.  The  Commission  will,  however, 
permit  the  dairy  farmer  to  distribute  his  milk  to  customers  through  an 
agent  in  the  city  provided  such  agent  makes  a  contract  with  this  Com- 
mission which  will  insure  his  furnishing  only  "Certified  Milk"  to  such 
customers  who  order  "Certified  Milk."  The  agent's  contract  shall 
also  embody  requirements  for  the  manner  of  storing,  transporting  and 
distributing  "Certified  Milk"  so  as  to  safeguard  the  continued  purity 
and  cleanliness  of  such  milk. 

If  such  agent  sells  ordinary  milk  alongside  of  "Certified  Milk"  he 
shall  give  bond  which  he  shall  agree  to  forfeit  if  it  is  shown  to  the  sat- 
isfaction of  a  quorum  of  the  Board  Directors  of  the  St  Louis  Pure 
Milk  Commission,  that  he  or  any  of  his  agents  or  employees  has  in 
any  one  sale  substituted  ordinary  milk  for  "Certified  Milk." 

If  the  milk  or  cream  is  found  up  to  the  standards  and  other  re- 
quirements are  met,  the  producer  will  receive  a  certificate  as  follows : 

St.  Louis  Pure  Milk  Commission. 
Date....  To  Whom  It  May  Concern. 

The  veterinary  inspector  of  this  Commission  has  examined  the 
dairy  of  . . . .,  and  reports  it  to  be  in  excellent  sanitary  condition,  and 
employees  and  cows  healthy. 
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The  bacteriologist  reports  the  milk  or  cream  of  said  dairy  free 
from  micro-organisms  within  the  limits  of  the  standards  of  the  com- 
mission. 

The  chemist  reports  that  the  milk  or  cream  is  of  the  standard 
composition,  and  that  he  has  discovered  no  impurities,  preservatives, 
coloring  matter,  thickeners  or  foreign  substances. 

The  Commission  certifies  to  these  statements  of  the  examiners,  it 
being  understood,  however,  that  this  certificate  is  good  for  only  one 
month  from  date. 

  Signature  of  Commission. 

The  producer  furthermore  engages  to  give  with  each  bottle  sold  a 
label  similar  to  the  following : 

St.  Louis  Pure  Milk  Comission. 
Milk  Commission  Certificate. 

Date,  

Milk  or  cream  from  the  dairy  of  ....  has  been  recently  examined 
by  the  experts  of  the  Commission  and  found  to  be  up  to  the  required 
standards  of  excellence.  Another  examination  will  be  made  within  a 
month,  and,  if  satisfactory,  new  labels  for  the  bottles  will  be  issued, 
dated  

[Notice  the  date.]  St.  Louis  Pure  Milk  Commission. 

8.  The  party  of  the  second  part  agrees  to  pay  to  the  party  of  the 
first  part  i  per  cent  of  the  gross  receipts  trom  the  sale  of  "Certified 
Milk  and  Cream  "  This  sum  shall  be  paid  monthly.  No  later  than 
the  loth  of  each  month,  the  party  of  the  second  part  shall  file  with  the 
Secretary  of  the  Certification  Committee  a  statement  of  his  receipts 
from  the  sale  of  "Certified  Milk  and  Cream"  during  the  next  preceding 
calendar  month.  He  shall  also  file  such  statement  with  the  Treasurer 
of  the  St.  Louis  Pure  Mik  Commission  and  pay  to  him  i  per  cent  of 
this  sum.  The  party  of  the  second  part  agrees  that  his  books  shall  be 
accessible  to  an  auditing  committee  of  the  party  of  the  first  part  at 
all  times. 

From  the  proceeds  of  this  sum  the  Commission  agrees  to  defray 
the  expenses  of  making  tuberculin  tests,  inspections  of  the  health  of 
animals  and  employees,  inspections  of  the  dairy  premises,  chemical 
and  bacteriological  examinations  of  the  products  of  the  dairy  and  ex- 
penses incidental  thereto.  If  at  the  end  of  the  year  a  balance  is  left 
after  defraying  the  expenses  of  certification,  such  a  balance  shall  be 
used  to  dispense  pure  milk  to  the  poor. 

9.  The  Commission  agrees  that  none  of  its  members  shall  receive 
any  compensation  for  their  work.  The  Commission  further  agrees  that 
no  member  of  its  Board  of  Directors,  or  of  its  Certification  Commit- 
tee or  Executive  Committee  and  none  of  its  experts  shall  be  financially 
connected  with  any  dairy  selling  milk  in  the  city  of  St.  Louis  or  its 
suburbs. 
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10.  It  is  further  agreed  by  the  party  of  the  second  part  that  should 
he  fail  to  comply  with  any  of  the  terms  and  conditions  of  this  agree- 
ment, or  the  requirements  as  herein  above  set  forth,  the  party  of  the 
first  part  shall  have  the  right  and  privilege  to  withdraw  its  indorsement 
as  to  the  quaUty  of  the  milk  and  cream  so  sold  or  produced  by  the 
party  of  the  second  part.  In  the  event  of  the  party  ot  the  first  part 
withdrawing  its  recommendation,  the  party  of  the  second  part  agrees 
not  to  use  any  of  the  certificates  or  labels  that  may  be  in  his  posses- 
sion and  acquired  by  him  of  the  party  of  the  first  part,  with  the  pur- 
pose or  object  in  view  of  having  his  customers  believe  that  he  has 
met  all  of  the  requirements  and  complied  with  the  terms  of  this 
agreement. 

11.  It  is  further  agreed  that  should  the  party  of  the  second  part 
violate  this  agreement  and  use  without  authority  from  the  party  of  the 
first  part  any  cerficates  or  labels  as  herein  described,  that  he  will  pay 
to  the  party  of  the  first  part  as  Uquidated  damages,  the  sum  of  $50 
for  every  label  or  certificate  so  used.  The  party  of  the  first  part  shall 
have  the  right  at  any  time,  should  it  so  determine  that  the  party  of  the 
second  part  has  failed  to  comply  with  this  agreement  or  any  of  its  re- 
quirements as  above  set  forth,  to  withdraw  its  recommendations  and 
approval,  as  to  the  quality  of  milk  or  cream  so  sold  or  furnished  by 
the  party  of  the  second  part. 

12.  It  is  furthermore  understood  and  agreed  that  nothing  in  this 
contract  shall  prevent  the  abrogation  of  any  of  the  provisions  of  the 
same  by  the  party  of  the  first  part,  provided  that  it  shall  be  done  for 
the  purpose  of  substituting  other  provisions  designed  to  promote  the 
objects  of  this  organization. 

13.  It  is  furthermore  understood  and  agreed  by  and  between  the 
parties  hereto  that  the  party  of  the  second  part  shall  be  at  liberty  to 
cancel  this  argreeraent  by  giving  one  month's  notice  in  writing,  of  his 
desire  to  do  so,  in  case  of  disability  for  any  reason  to  comply  with  the 
terms  of  same.  And  in  said  event,  the  party  of  the  second  part  agrees 
not  to  use  any  of  the  certificates  or  labels  in  any  way  in  the  conduct 
of  his  business,  that  may  have  been  issued  and  deUvered  to  him  by 
the  party  of  the  first  part ;  and  should  it  be  discovered  that  the  party 
of  the  second  part  has  used  said  certificates  or  labels  in  way,  the  party 
of  the  second  part  agrees  to  pay  to  the  party  of  the  first  part  as  liqui- 
dated damages,  the  sum  of  $50  for  every  violation  of  this  part  of  the 
agreement. 

In  Witness  Whereof,  the  St.  Louis  Pure  Milk  Commission  has 
caused  these  presents  to  be  signed  by  its  President,  its  corporate  seal 
attached  and  attested  by  its  Secretary,  and  the  party  of  the  second 
part  has  also  attached  his  signature,  the  day  and  year  above  written. 

St.  Louis  Pure  Milk  Commission. 

Attest:   ,  Secretary.  By  ,  President. 
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SURGERY  OF  VARICOSE  VEINS. 

Various  surgical  procedures  have  been  instituted  for  the  relief  of 
varicose  veins,  but  only  a  few  have  afforded  permanent  satisfaction. 
The  pin  and  other  useless  methods  have  sunken  into  a  dishonored  grave. 

In  1 89 1  Trendelenburg^  presented  a  valuable  memoir  upon  the 
subject  and  advocated  the  excision  between  double  ligatures  of  a  short 
piece  of  the  internal  saphenous  vein  in  the  thigh  to  protect  the  varices 
from  the  pressure,  and  reflex  of  blood  from  the  common  femoral  and 
venous  trunks  above  it.  He  reported  many  successful  cases  thus 
treated. 

Trendelenburg  found  that,  in  some  cases,  by  mere  posture,  raising 
the  limb,  the  varices  became  emptied,  and  continued  empty  or  became 
but  partially  filled  out  when  the  upright  position  was  resumed,  so  long 
as  the  saphena  vena  in  the  thigh  was  compressed.  To  this  symptom 
Gould  has  given  the  term,  "  Trendelenburg's  symptom."  Mr.  Gould' 
found  this  symptom  quite  frequently  in  varicose  veins.  He  has  re- 
ported 50  cases  operated  upon  after  the  method  advocated  by  Tren- 
delenburg, 39  of  which  have  been  examined  or  heard  from  several 
years  thereafter,  and  the  results  were  excellent.  Mr.  Gould  found  that 
in  every  instance  the  pain  had  been  reHeved  and  the  dilated  veins 
had  undergone  marked  shrinking.  In  a  few  instances  the  edema  had 
not  entirely  disappeared. 

Mr.  Gould  feels  confident  that  it  we  should  insure  success  from 
the  Trendelenburg  method  we  must  obliterate  the  saphenous  vein  close 
below  the  entrance  into  the  femoral  vein. 

Borden'  favors  early  operation.  He  leans  toward  complete  ex- 
cision in  all  cases  in  which  no  contraindications  are  present.  His 
second  choice  is  multiple  ligation,  or  excision  combined  with  ligation. 
The  Trendelenburg  operation  is  reserved  for  contraindicated  cases, 
and  where  the  entire  saphenous  is  dilated. 

Blake*  has  tried  to  trace  25  cases  treated  in  the  Boston  Hospital. 

He  thinks  that  the  following  points  should  be  settled : 
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1.  To  determine  how  often  the  deep  veins  are  actually  and  clin- 
ically affected,  in  connection  with  superficial  varicosity,  and  how  it  is 
possible  to  determine  the  condition  of  these  deep  veins  before  operation. 

2.  To  subject  a  large  number  of  cases  of  all  degrees  of  varicos- 
ity, and  its  complications,  to  the  same  method  of  treatment,  and  trace 
the  results  carefully  for  one  or  two  years.  This  method  of  treatment 
might  be  the  unmodified  Trendelenburg  operation  or  this  operation 
combined  with  local  dissection. 

Just  recently,  Mayo^  presented  a  monograph  upon  the  subject. 
He  holds  that  the  essential  predisposing  cause  of  varicose  veins  is  a 
congenital  defect  in  the  vessels  or  their  enervation  and  that  such  a 
tendency  may  be  aggravated  by  occupation,  child-bearing,  injury  or 
constipation.  The  symptoms  caused  by  varicose  veins  may  be  fulness 
of  the  leg,  edema,  pain  from  the  nerve  irritation,  increasing  in  severity 
with  use,  distension  of  the  veins,  with  at  times  a  venous  circulation  in 
the  internal  saphenous  from  the.  saphenous  opening  to  the  popliteal 
vessels.  Pruritis  occurrs  often,  with  or  without  eczema,  also  pigmenta- 
tion and  discoloration  of  the  skin,  and  varicose  ulcers.  The  symptoms 
complained  of  by  the  patient  are  those  produced  by  the  disturbed 
venous  return. 

Mayo  mentions  the  Shoede  method  with  which  he  has  had  consid- 
erable experience.  The  Schoede  method  has  been  a  very  popular  one 
in  its  day.,  but  is  at  present  not  so  extensively  advocated. 

Schoede  introduced  the  method  of  cutting  through  all  of  the 
superficial  structures  to  the  muscles,  with  ligation  of  the  large  veins 
and  then  coaptation  of  the  skin  thereby  impeding  all  the  circulation 
below  the  incision.  The  method  is  very  simple  and  often  efficacious. 
It  sometimes  happens,  however,  that  the  patients  complain  nearly  or 
quite  as  much  of  the  numbness  from  the  section  of  the  cutaneous 
nerves  and  slight  edema  following,  as  they  did  of  the  previous  condi- 
tion. Gangrene  of  the  foot  may  develop.  If  the  venous  circle  of  the 
thigh  existed,  it  was  of  course  but  little  benefited.  Ligation  or  ex- 
cision above  the  knee  was  then  necessary. 

Mayo  further  holds,  that  the  intercommunication  of  the  superficial 
with  the  deep  veins  and  the  external  saphenous  veins  in  the  popliteal 
region  often  delays  and  may  prevent  recovery.  He  found  the  excision 
method  gave  good  results  but  required  too  much  time  and  opened  a 
large  cutaneous  area  for  increased  possibilities  of  infection.  The 
region  of  the  knee,  from  flexion,  often  developed  a  form  of  keloid  or 
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scar  eczema.  Operation  upon  the  veins  below  the  knee  by  local  in- 
cisions and  ligations  give  benefit  at  least  for  a  time  but  do  not  control 
sufficient  area,  as  a  rule,  unless  made  more  extensive  than  apparently 
warranted  by  the  conditions. 

Mayo  has  operated  125  times  for  varicose  veins.  He  makes  an 
oval  incision  in  place  of  the  circular  as  advised  by  Schoede,  and  com- 
bines it  with  excision  of  the  ulcer  when  present. 

He  is  partial  to  the  excision  of  the  long  saphenous  for  the  majority 
of  cases.  His  earlier  operations  were  by  a  long  incision  over  the 
vein.  Considerable  time  was  required  to  close  the  wound  and  it 
seemed  quite  a  serious  operative  procedure. 

Some  years  ago  the  objection  was  overcome  by  a  long  incision 
both  in  the  thigh  and  in  the  leg,  leaving  5  or  6  inches  intact  at  the 
side  ot  the  knee.  The  vein  was  separated  above  and  below,  and  un- 
der slight  tension  a  pair  of  forceps  was  employed  to  enucleate  and 
loosen  the  vein  in  the  uncut  area.  Gradually  Mayo  increased  the 
method  of  subcutaneous  enucleation  until  the  entire  vein  was  removed 
by  means  of  three  to  five  incisions  of  one  inch  in  length. 

More  recently,  however,  a  ring  vein  enucleator  has  been  devised, 
which  consists  of  a  one-fourth  inch  ring  of  steel  with  a  long  handle, 
the  whole  instrument  being  not  unHke  a  blunt  uterine  curette,  which 
would  possibly  serve  the  purpose  with  the  ring  bent  at  a  more  acute 
angle.  A  pair  of  long,  heavy  forceps  has  also  been  made,  which  are 
hollowed  out  in  each  blade,  so  as  to  form  a  long  tube  when  clos'ed, 
about  one  fourth  of  an  inch  in  diameter.  The  vein  is  sought  for  and 
severed  in  the  upper  third  of  the  thigh.  The  proximal  end  ligated, 
the  lower  end  is  clamped  an  inch  from  the  end  which  is  passed  through 
the  ring  of  the  enucleator  or  placed  in  the  tube  of  the  forceps  and  the 
clamps  are  transferred  to  the  end  of  the  vein.  By  a  gentle  pushing 
force  the  ring  or  forceps  is  pushed  down  the  vein,  held  tense  for  6  or 
8  inches,  tearing  off  the  lateral  branches  when  the  point  of  the  instru- 
ment is  forced  against  the  skin  from  beneath,  and  a  small  incision 
made  in  the  skin  to  the  ring  or  forceps  which  is  pushed  through  the 
opening,  holding  the  vein  like  a  thread  in  a  needle  eye.  The  vein 
loop  is  drawn  out  of  the  opening  and  also  from  the  instrument  which  is 
re-threaded  on  the  vein,  and  again  forced  through  the  new  skin  opening , 
following  the  vein,  and  is  pushed  down  to  a  lower  point  where  the  in- 
cision is  again  made  and  the  same  process  of  removal  repeated. 
Mayo  finds  that  the  small  branches  torn  off  usually  possess  enough 
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muscle  structure  to  close  themselves.  Below  the  knee  the  branches 
are  larger  and  the  vein  more  adherent  so  that  only  a  short  distance 
can  be  traversed. 

Hemorrhage  is  first  avoided  by  using  a  gynecological  standard. 
Should  any  branches  cause  more  than  momentary  hemorrhage,  they 
can  be  checked  by  a  small  pack  or,  an  assistant  can  check  it  by  a  pres- 
sure pad  held  against  the  skin  over  the  region  from  which  the  blood 
escapes  from  the  vessel.  This  method  has  reduced  the  time  for  opera- 
tion very  considerably,  and  has  placed  it  in  the  class  of  relatively 
trivial  operations,  although  sepsis  may  render  it  one  of  the  most  serious. 

In  a  very  few  cases  where  the  veins  are  enormously  enlarged  and 
irregularly  dilated  the  stripping  process  through  the  whole  extent  of  the 
saphenous  is  impossible.  Bustol's  method  of  torsion  removal  is  then 
resorted  to  as  an  adjunct  to  the  enucleation  treatment. 
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ETHERIZATION. 

To  the  conscientious  surgeon,  the  selection  of  the  anesthetic  is 
always  a  very  important  and  somewhat  perplexing  question.  As  a 
general  anesthetic,  chloroform  has  been  the  more  extensively  employed 
because  it  could  be  readily  administered,  and  at  all  times.  Its  one 
great  objection  lies  in  the  fact  that  it  is  a  cardiac  depressant,  hence 
more  dangerous  than  ether.  In  some  cases,  however,  such  as,  in  ex- 
cision of  the  larynx,  aged  persons,  and  children,  it  has  been  regarded 
as  the  more  preferable — in  the  former  instance  it  would  be  very  diffi 
cult  indeed  to  administer  ether. 

Ether  is  undoubtedly  a  safer  anesthetic  than  chloroform,  but  is 
more  irritating  to  mucous  surfaces  and  requires  more  time  for  admin- 
istration. It  is  quite  probable,  however,  that  many  of  the  objection- 
able features  are  due  to  the  faulty  technic  ot  administration.  The  in- 
halers usually  employed  prevent  the  ingress  of  oxygen-laden  air,  thus 
necessitating  the  inhalation  ot  air  heavily  charged  with  the  vapor  of 
ether,  and  carbon-dioxid  and  other  impurities.  Some  inhalers  are  to 
be  absolutely  condemned.  When  we  carefully  consider  the  subject  we 
wonder  why  the  patient  don't  struggle  more. 


300 


Courier  of  Medicine. 


Very  recently  our  attention  has  been  called  to  a  very  ingenious 
and  efficacious  method  of  etherization  that  seems  to  closely  approach 
the  ideal,  and  which  may  be  succinctly  described  as  follows :  Over  a 
common  chloroform  inhaler  is  placed  several  layers  of  plain  gauze ; 
protect  the  patients  eyes  by  means  of  pads  of  cotton  since  anesthesia 
causes  the  lids  to  open ;  cut  two  small  grooves  the  entire  length  of  the 
cork  accompanying  the  can  of  ether ;  in  one  of  the  grooves  place  a 
small  piece  of  cotton,  then  by  proper  application  and  tilting  of  the 
can  it  is  possible  to  permit  the  ether  to  escape  at  the  rate  of  80  drops 
per  minute ;  place  the  inhaler  over  the  patients  face  and  direct  him  to 
breathe  slowly  and  regularly  through  his  nostrils ;  it  may  be  necessary 
to  place  a  partially  folded  towel  about  the  patient's  chin  and  over  the 
lower  part  of  the  mask  thus  increasing  the  absorption  of  the  anesthetic  ; 
gradually,  and  usually  quietly,  the  patient  passes  off  into  a  quiet  sleep 
devoid  of  the  usual  stormy  manifestations  of  ether  anesthesia ;  pulse 
remains  strong  and  regular,  and  the  respiration  deep  and  satisfactory. 
Just  as  soon  as  the  patient  loses  consciousness  it  may  be  advisable  to 
remove  the  additional  gauze  from  the  mask  ;  the  ether  is  then  dropped 
directly  on  the  gauze  of  the  inhaler.  Of  course,  this  so  called  drop- 
method  requires  more  ether  since  a  considerable  quantity  is  lost  by 
evaporation,  but  the  increased  safety  of  the  method  far  surpasses  the  in- 
significant cost.  In  the  cases  in  which  we  have  employed  the  drop- 
method  perfect  satisfaction  has  been  obtained  and  we  would  bespeak 
for  the  method,  kind  and  careful  consideration.  We  always  employ 
ether  whenever  possible  and  do  not  consider  age  any  contraindication 
to  its  use.  In  fact,  we  feel  much  safer  when  our  patient  of  advanced 
middle  age  is  being  etherized  than  we  do  when  chloroform  is  being 
administered.  [e.  h.  b. 

THERAPEUTIC  RESULTS  IN  RADIOTHERAPY. 

Belot  has  compiled  from  the  electrotherapeutic  clinic  of  Brocq  a 
complete  statement  of  indications  and  uses  ot  xrays.  The  following 
abstract  is  made  from  a  review  of  his  work  in  Le  Journal  de  Medi- 
cine et  de  Chirurgie^  of  September  10,  1904. 

The  xrays  as  a  depilatory  agent. — The  usefulness  of  the  rays  here 
is  unquestioned,  but  the  greatest  difficulty  is  encountered  as  to  dosage. 
An  insufficient  exposure  commonly  producing  an  augmentation  in  the 
hairy  growth,  and  too  large  a  dose  causing  marked  and  extended  alo 


Leading  Articles. 


301 


pecia,  with  sometimes  undesired  lesions  of  the  skin.  This  method 
should  be  limited  only  to  such  cases  as  can  not  be  treated  by  individ- 
ual electrolysis. 

In  taenia  tonsurans  and  the  parasitic  sycoses  of  the  beard  and  of 
the  nails,  particularly  in  the  ravages  of  microsporan  audouini,  tricho- 
phyton tonsurans  and  trichophyton  toudante  (Greeley-Sabouraud), 
the  results  obtained  are  far  superior  to  those  obtained  by  any  methods 
heretofore  known.    The  xrays  here  should  surpass  all  other  measures. 

In  folliculitis,  especially  of  hairy  parts,  a  very  satisfactory  result 
is  obtained,  better  than  by  other  methods,  which,  as  is  often  experi- 
enced are  used  without  success. 

In  alopecia  areata  the  results  are,  of  course,  extremely  variable  ; 
in  recent  cases  the  outlook  seems  to  be  very  much  better  than  in  those 
that  have  already  existed  some  time. 

In  acne,  results  are,  likewise,  subject  to  abroad  variation,  only  cases 
in  which  other  methods  have  failed  should  be  thus  treated,  many  suc- 
cesses, however,  have  been  reported. 

In  psoriasis,  cases  that  have  not  benefited  by  any  known  proced- 
ure have  yielded  to  xrays,  although  certain  inveterate  ones  have  shown 
little  or  no  result. 

In  the  broad  category  of  the  pruriginous  dermatoses,  the  results 
have  been  entirely  remarkable,  the  effect  being  manifested  not  alone 
on  the  pruritus  sine  tnateria,  but  as  well  on  the  concomitant  dermati- 
tis. Cases  of  anal  and  vulvar  pruritus,  pruritus  with  Hchenification, 
the  circumscribed  neurodermatoses,  and  Hebra's  pruritus  have  all  been 
very  favorably  influenced,  and  many  cured. 

In  lupus  vulgaris  there  seems  to  be  a  field  reserved  for  radio- 
therapy as  well  as  for  phototherapy  (Finsen),  this  is,  perhaps,  because 
of  the  sclerogenic  properties  of  both.  The  latter  is  more  difficult  of 
application,  takes  more  time  and  does  not  penetrate.  It  requires  more 
exposures  than  the  method  of  Roentgen  In  lupus,  Belot  claims  that 
insufficient  work  has  been  done  for  a  comparison  of  the  two  methods 
and  claims  for  radiotherapy  possible  advantages. 

In  lupus  erythematosis  radiotherapy  has  done  no  more  than  has 
been  accomplished  by  other  methods,  but  it  has  done  as  much,  and 
the  benefit  gained  requires  less  time. 

Keloids  have  been  much  improved  in  three  case  (Belot). 

Sarcoma  in  the  skin  has  been  repeatedly  cured,  and  in  one  case 
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of  mycosis  fungoides  a  retrogression  was  produced  with  better  success 
than  has  yet  been  obtained  in  this  affection. 

In  verruca  plana  repeated  cures  have  been  made. 

In  epitheUoma  of  the  skin  the  results  have  been  almost  uniform, 
the  evolution  of  the  disease  under  treatment  is  described  as  follows  : 
The  earliest  effect  is  a  rapid  diminution  of  pain,  its  cessation  being 
obtained  in  a  few  weeks  ;  modification  of  ulceration,  followed  by  a 
change  from  a  yellowish,  bleeding  surface  to  a  freely  weeping  aspect. 
This  result  is  almost  constant  and  is  always  to  be  expected  in  ulcers 
that  are  surrounded  by  a  thickened  projecting  border.  Next,  the  in- 
tensity of  fetor  is  diminished  very  gradually.  The  raised  edges  then 
become  more  flattened  and  the  wound  contracts,  the  deep  induration 
lessens  and  the  tendency  to  frequent  bleeding  disappears.  Of  27 
cases  treated  at  the  Broca  Hospital,  15  were  objectively  cured,  7  were 
very  nearly  well,  8  were  still  under  treatment,  and  4  quit  the  service. 
Recurrence  was  noticed  in  but  one  case. 

Epithehomata  of  the  mucosae,  e.g. ;  lips  and  tongue  are  much  less 
favorable  to  treatment  than  when  the  scar  can  be  obtained  in 
the  skin.  EpitheHoma  of  the  lower  lip  has  never  been  cured  at  Brocq's 
clinic.  Cancer  of  the  tongue  has  yielded  several  successes  but  the 
necessary  technic  still  offers  many  disadvantages.  Cancer  of  the  soft 
palate  has  been  cured  by  Mecaw,  and  cancer  of  the  larynx  by  Beclere, 
but  such  cases  are  still  very  exceptional. 

Cancer  of  the  breast  has  yielded  very  variable  results.  A  most 
satisfactory  field  here  is  in  treating  post-operative  recurrence  at  the 
wound  edges,  epecially  where  there  is  no  fresh  glandular  involvement 
or  metastasis.  Even  when  an  adenopathy  exists  retrogression  is  some- 
times obtained. 

The  cure  of  a  primary  cancer  of  the  breast  by  the  xray  is  as  yet 
not  a  settled  possibihty,  but  great  benefit  can  be  obtained  by  calming  the 
pain  and  delaying  the  progress  of  the  trouble.  As  a  palliative  method 
it  deserves  a  place  in  the  therapeutics  of  this  disease.  When  surgical 
intervention  is  possible  in  these  cases  it  is  the  method  of  choice,  to  be 
followed,  perhaps,  by  radiotherapy. 

As  to  results  said  to  have  been  obtained  in  carcinoma  of  the  deep 
organs —  stomach,  intestine,  omentum,  uterus,  little  can  yet  be  said. 
Such  results  have  found  but  insufficient  proof, 

A  great  deal  is  yet  to  be  expected  from  the  xray,  for  the  appa 
ratus  in  use  has  still  many  imperfections  and  fallacies  in  treatment  are 
common.  [a.  s.  b. 


SOCIETY  PROCEEDINGS. 


riEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUflNI. 

Meeting  of  December  75,  igo/j.;  Dr.  Charles  Shattinger, 
President,  in  the  Chair. 

Dr.  George  C.  Crandall  read  a  paper  (see  page  279,  this 
issue)  on 

Methylene  Blue  Eosin  Blood  Stain. 

DISCUSSION. 

Dr.  Walter  Buamgarten  said  the  one  thing  to  be  desired  in  the 
preparing  of  a  stain  was  the  obtaining  of  a  uniform  stain,  one  giving 
uniform  results.  Heretofore  that  had  certainly  not  been  the  rule  in 
stains  prepared  by  the  manufacturer  or  by  the  individual.  He  thought 
Dr.  Crandall  had  done  a  very  considerable  service  in  devising  a  defi- 
nite method  that  would  give  definite  results. 

Dr.  Carl  Fisch  agreed  with  Dr.  Baumgarten  that  in  using  the 
eosinate  of  methylene  blue  one  should  have  a  reliable  method,  and  he 
appreciated  how  much  work  it  had  cost  Dr.  Crandall  to  lead  to  these 
results.  Of  course,  his  method  of  preparation  properly  followed  must 
give  absolute  results.  The  trouble  with  the  Romanowsky  solution  had 
been  all  along  that  the  methods  of  preparing  the  solution  were  uncer 
tain  and  unreliable.  Any  solution  would  give  the  same  stain  if  prop- 
erly prepared.  But  all  of  these  solutions  undergo  secondary  changes, 
that  interfere  with  their  staining  capacity.  So,  too,  will  do  Dr. 
Crandall's  solution.  But  the  attempts  to  utilize  the  isolated  active 
principle  of  this  solution  for  staining  had  succeeded  and  since  that  had 
been  done  two  years  ago  there  was  no  reason  to  bother  any  more  with 
such  mixtures.  The  disintegration  of  the  methylene  blue  varied 
greatly  according  to  surroundings  and  can  not  be  controled.  Any 
slight  change  in  the  alkalinity  or  any  slight  change  in  the  temperature 
would  make  a  difference.  Methods  to  prepare  the  active  chromatin - 
staining  principle,  the  methylene  azure  have  been  discovered  so  that 
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today  the  azure  stain  is  as  exact  and  certain  as  other  histochemic  re- 
actions. The  material  could  be  easily  obtained  and  could  be  used 
with  greater  facility  than  the  method  just  described.  A  disadvantage 
of  all  the  staining  solutions  was  that  the  stain  did  not  remain  con- 
stantly in  the  solution,  the  solutions  after  a  time  lost  their  staining 
efficacy,  while  the  methylene  azure  stains  kept  for  years  and  gave  al- 
ways absolutely  the  same  results.  That  being  true,  why  bother  with  the 
the  solutions  ?  The  method  was  now  in  use  everywhere  except  in 
America. 

The  President  said  that  blood  stains  in  general  and  Jenner's 
stain  in  particular  had  caused  him  agonies,  and  he  felt  exceedingly 
grateful  to  Dr.  Fisch  for  having  put  him  in  the  way  of  using  the  chemi- 
cal principle  itself.  As  Dr.  Fisch  had  said,  all  that  was  necessary,  was 
to  prepare  the  azure  and  the  eosin  solutions  in  proper  strength  to  get 
absolutely  certain  results.  It  never  failed.  He  fixed  the  specimens 
with  CP.  methyl  alcohol  which  he  obtained  from  Henry  Heil.  He  had 
not  been  aware  that  it  contained  any  acetone,  but  it  made  no  difference 
for  the  stain  came  out  just  as  well.  To  get  a  perfect  stain,  as  Dr. 
Fisch  had  instructed  him,  required  an  hour's  time,  while  with  Jenner's 
stain  it  took  but  one  minute.  He  had  not  found  it  a  disadvantage  to 
let  the  blood  remain  in  the  staining  solution  an  hour  because  he  could 
meanwhile  attend  to  other  work,  then  wash  it  off  and  it  was  ready. 
One  of  the  great  troubles  with  the  Jenner's  solutions  that  he  had  tried 
was  the  precipitates  that  formed  on  the  slide.  In  some  of  his  earliei: 
experiments  he  had  been  misled  by  those  precipitates,  not  having 
recognized  ihem  as  such.  He  felt  satisfied  that  the  use  of  the  chemi- 
cal principle  was  in  the  large  majority  of  cases  the  preferable  pro- 
cedure. 

Dr.  Fisch  said  that  it  was  possible  to  get  the  stain  so  prepared 
that  but  two  or  three  minutes  were  required. 

Dr.  Crandall,  in  closing,  said  that  in  regard  to  the  stain  of 
which  Dr.  Fisch  had  spoken,  he  had  used  that  and  had  adopted  the 
one  he  now  used  on  account  of  the  time.  The  stain  that  he  used 
could  be  gotten  ready  for  the  microscope  in  five  minutes.  When  one 
was  examining  a  number  of  specimens  that  was  an  advantage.  With 
this  stain  he  had  always  obtained  good  results.  He  had  stains  a  year 
old  that  gave  tairly  good  results  and  for  six  months  it  stained  well  and 
rapidly.  With  this  no  fixing  was  necessary.  Students,  after  a  few 
tests,  learned  to  use  it  quickly  and  easily.    As  to  obtaining  a  precipi- 
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tate  on  the  slide  there  was  but  little  difficulty.  Most  of  the  films  were 
absolutely  free  from  any  precipitate,  and  it  was  not  difficult  to  recog- 
nize the  precipitate,  as  such.  The  Jenner  stain  was  not  a  chromatin 
stain.  There  was  no  methylene  azure  or  methylene  red  in  that  stain. 
With  that  one  could  not  stain  the  nuclei  of  malarial  organisms.  The 
reliability  and  quickness  of  the  stain  described  were  the  important  ad- 
vantages. If  the  manufacturers  would  make  the  mixture  in  a  way  to 
control  staining  power,  it  would  have  an  advantage  over  any  stain  that 
he  had  seen.  As  to  the  chemistry  of  the  stain,  a  paper  that  had  been 
written  by  Dr.  Baumgarten  gave  a  good  review  of  the  stain. 

Dr.  George  C  Crandall  read  a  paper  (see  page  275,  this  issue) 
on  the 

Macroscopic  Blood  Test. 

DISCUSSION. 

Dr.  R.  B.  H.  Gradwohl  had  tried  this  test  and  been  very  suc- 
cessful, having  gotten  a  quantity  of  the  tubes  from  Parke,  Davis  & 
Company.  It  seemed  to  work  very  well  and  he  believed  it  was  a  good 
thing  for  those  who  could  not  keep  a  culture  going. 

Dr.  FiscH  said  that  the  idea  that  the  Widal  reaction  as  usually 
made  was  of  diagnostic  value,  was  erroneous.  If  this  were  true,  that 
the  diagnosis  of  typhoid  could  be  made  by  the  methods  used  it  would 
be  a  very  valuable  addition.  Seemingly  all  records  showed  that  the 
Widal  reaction  had  in  the  great  majority  of  cases  coincided  with  and 
confirmed  the  clinical  diagnosis.  In  America  the  Widal  reaction  was 
made  from  a  drop  of  dried  blood,  the  volume  of  which  was  not  known. 
The  bacteriologist  in  making  an  agglutination  reaction  must  know  ab- 
solutely the  exact  quantity  of  the  substances  reacting  upon  each  other 
to  be  able  to  draw  his  conclusion.  It  was  well  known  now  that  sera 
that  agglutinated  typhoid  bacilli  agglutinated  other  bacilli  In  normal 
persons  there  was  found  a  reaction  in  which  the  agglutination  was  ob- 
tained in  a  dilution  up  to  i  in  200.  In  the  Widal  reaction  when  car- 
ried out  in  the  ordinary  way,  he  felt  certam  that  the  dilution  never 
reached  more  than  i  to  50,  rarely  up  to  100.  And  such  a  positive 
Widal  reaction  could  not  make  nor  confirm  a  diagnosis.  The  observa- 
tion that  so  many  of  the  Widal  reactions  conincided  with  the  clinical 
diagnosis  simply  expressed  the  fact  that  the  serum  of  a  typhoid  patient 
in  a  dilution  up  to  i  to  200  must  necessarily  give  this  reaction,  since 
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it  gave  it  always  at  dilutions  up  to  i  to  5,000,  this  reaction,  therefore, 
simply  coincides  with  and  prove  the  presence  of  typhoid,  but  does  not 
diagnose  it.  The  Widal  reaction  was  a  reliable,  but  difficult  method 
if  performed  properly ;  it  was  reliable  only  when  the  limit  of  dilution, 
at  which  agglutination  occurs,  would  be  known,  and  when  at  the  same 
time  the  limit  for  other  bacilli  was  determined.  In  Germany  they  did 
not  think  of  making  it  in  any  other  way.  Too  much  stress  could  not 
be  laid  upon  the  practical  importance  of  the  results  obtained  when  it 
had  been  scientifically  carried  out.  It  may  be  that  in  the  future  there 
would  be  found  a  more  accurate  way  tor  practical  application  but  until 
then  we  could  not  draw  any  conclusions  alone  from  the  positive  re- 
sults obtained  after  the  present  methods. 

Dr.  Crandall,  in  closing,  said  that  it  was  true  that  the  more  accu- 
rately these  tests  could  be  made,  the  better,  but  he  felt  sure  the  doctor 
did  not  mean  to  greatly  disparage  the  Widal  reaction.  In  Johns  Hopkins, 
where  they  had  reported  a  large  series  of  cases,  they  obtained  the 
serum  in  a  small  capillary  tube  for  the  purpose  of  graduating  the 
quantity.  The  Parke,  Davis  &  Company  method  was  similar  to  the 
Ruediger.  The  physician  drew  15  or  20  drops  of  blood  and  pured 
the  serum  into  other  tubes.  He  had  had  several  Parke,  Davis  &  Com- 
pany's tubes  and  tried  them  side  by  side  with  the  Ruediger  method 
He  did  not  agree  with  Dr.  Fisch  in  his  disparagement  of  the  Widal  test 
and  he  thought  this  particular  method  would  be  of  advantage  to  physi 
cians  in  the  country.  It  would  control  many  diagnoses  and  it  was 
possible  that  it  might  be  found  of  use  even  in  St.  Louis.  Replying  to 
Dr.  Sharpe,  Dr.  Crandall  said  that  he  had  tried  the  method  on  malarial 
blood  and  had  never  obtained  the  agglutination. 

Dr.  Howard  Carter  asked  it  Dr.  Crandall  had  tried  the  effect 
upon  the  blood  of  a  patient  who  had  had  an  attack  of  typhoid  within 
a  year  or  two.  He  understood  that  within  one  or  two  years  the  blood 
continued  to  give  the  Widal  reaction. 

Dr.  Crandall  replied  that  he  had  never  tried  it,  but  it  had  been 
reported  that  in  one  case  the  blood  had  given  a  distinct  Widal  re 
action  after  fifteen  years. 


Society  Proceedings. 


307 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting,  February  lo,  igo^. 
Dr.  Carl  Fisch  read  a  paper  (see  page  257,  this  issue)  on  the 
Shiga  Bacillus. 

DISCUSSION. 

Dr.  TuTTLE  quoted  the  work  done  by  the  Rockefeller  Institute  in 
support  of  the  ground  assumed  by  Dr.  Fisch  in  his  paper,  touching  on 
the  role  of  Shiga's  bacillus  in  the  summer  diarrheas  of  infants.  The 
work  so  far  demonstrates  simply  that  this  disease  is  bacillary,  but  that 
is  as  much  as  has  been  shown.  All  types  of  the  disease,  the  simplest 
and  gravest  forms,  presented  alike  this  bacillus.  It  was  furthermore 
discussed  that  the  Shiga  bacillus  was  present  occasionally  in  healthy 
infants,  in  all  the  cities  of  the  Atlantic  Coast.  Therapeutically  no  re- 
sults have  been  obtained  that  might  give  us  assurance.  The  anti- 
dysenteric  serum  has  done  neither  harm  nor  good.  In  conclusion,  it  is 
then  seen  that  the  summer  diarrheas  of  infants  are  not  the  result  of 
infection  by  Shiga's  bacillus  alone,  but  are  undoubtedly  the  result  of 
the  absorption  of  the  toxins  of  many  bacilli  of  different  kinds. 

Dr.  LiPPE  stated  we  have  yet  not  ascertained  the  capacities  of  the 
toxins  produced  by  the  many  bacilli  present  in  these  cases.  He  then 
drew  attention  to  tae  fact  that  the  bacillus  described  as  Shiga's  bacillus 
was  found  by  Chantemesse  in  1882,  and  that  it  has  been  conclusively 
and  satisfactorily  shown  that  these  bacilli  are  identical. 

Dr.  Behrens  spoke  of  a  case  of  summer  diarrhea  in  an  infant 
he  had  treated  last  summer,  a  serum  test  was  made  and  found  to  be 
negative,  later  the  blood  caused  agglutination  of  typhoid  bacilli,  the 
case  was  then  considered  to  be  typhoid  fever. 

Dr.  Zahorsky  stated  he  had  used  the  antidysenteric  sera  from 
two  different  firms,  in  private  work  and  at  Bethesda,  without  results. 

Dr.  Fisch,  in  closing,  once  more  pointed  out  the  fallacy  of  ever 
hoping  to  cure  these  cases  with  antisera.  The  efforts  have  afforded 
sufficient  evidence  of  failure. 

Dr.  LiPPE  read  a  paper  (see  page  277,  this  issue)  on 

Epithelioma  of  the  Face. 

Discussion. 

Dr.  Fisch  remarked  about  the  subject  of  tumor  formations,  that 
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there  still  existed  the  greatest  perplexity  as  to  their  origin.  The  most 
reasonable  of  all  opinions  is  the  theory  of  the  inclusion  of  forming 
tissues ;  a  nest  of  cells  in  this  manner  being  shut  off  from  surrounding 
tissues.  Such  inclusions  can  be  demonstrated  with  striking  frequency 
in  the  fetus,  their  most  freqent  site  being  near  the  mner  canthi,  in  the 
proximity  of  the  nasolabial  folds  and  in  the  gums.  It  is  for  this  reason 
that  most  of  all  skin  epitheliomata  are  found  in  the  region  in  which 
this  one  of  Dr.  Lippe's  was  present.  These  inclusions  may  contain 
but  a  few  dozen  cells,  they  are,  therefore,  none  the  less  true  carcino- 
mata,  and  their  growth  into  large  masses  occurs  usually  through  some 
external  irritation. 

Dr.  Zahorskv  remarked  on  the  similarity  of  this  theory  to  the 
one  propounded  by  Cohnheim. 

Clinical  Reports. 

Dr.  TuTTLE  reported  a  case  of 

Congenital  Dilatation  of  the  Colon. 

The  child,  a  girl,  aged  5  years,  of  Boer  parentage ;  father,  mother 
and  ten  sisters  and  brothers  living  and  healthy.  She  had  been  breast 
fed  during  her  first  year  and  had  then  been  nourished  on  a  coarse 
cereal  diet — cornbread,  oatmeal,  beans,  etc.  She  had  had  the  usual 
diseases  of  early  childhood,  but  there  was  no  record  of  any  digestive 
disturbance. 

Her  history  showed  that  she  had  always  had  a  markedly  promi- 
nent abdomen  and  it  was  for  this  that  she  was  brought  to  Martha 
Parsons'  Hospital  (where  the  case  was  seen).  Development  otherwise 
satisfactory,  except  that  she  was  rather  short  of  stature. 

The  size  of  the  abdomen  was  22  inches  at  the  umbilicus,  when 
standing.  The  tympanites  and  visible  peristalsis  of  the  colon  were  the 
leading  diagnostic  symptoms.  There  was  no  vomiting  ;  the  appetite 
voracious,  and  what  was  particularly  noteworthy,  she  did  not  have 
constipation,  but  instead,  there  existed  a  persistent  diarrhea.  Rectal 
examination  revealed  the  usual  ballooning  of  the  sigmoid  found  in 
these  cases.    There  was  no  stricture,  or  other  finding. 

Treatment  consisted  of  proteid  diet  and  strychina ;  daily  enemata 
solution  adrenalin  chlorid  was  resorted  to  without  success. 


REPORTS  ON  PROGRESS. 


MEDICINE. 

In  Charge  of  Edmund  A.  Babler,  M.D. 

Duodenal  Ulcer. 

Sir  D'Arcy  Powers  {Brit.  Med.  /our.)  calls  attention  to  the  fact 
that  this  subject  has  not  received  adequate  consideration,  though  the 
onset  is  severe  and  the  sequelae  may  be  dangereus.  The  cases  fall 
into  two  groups — perforative  and  non-perforative.  The  diagnosis  of 
the  non-perforative  is  the  more  difficult  and  interesting.  The  patient 
is  usually  between  50  and  60  years  of  age,  thin  and  haggard;  he  has 
dieted  himself  for  a  long  time  without  benefit ;  for  months  he  has  suf- 
fered atrocious  pain  which  later  is  relieved  by  vomiting;  bowels  con- 
stipated ;  marked  emaciation ;  extremities  cold ;  stomach  greatly  di- 
lated and  the  tumor  may  be  felt,  while  a  careful  history  may  show 
that  when  about  30  years  of  age  he  brought  up  large  quantities 
of  blood  without  much  effort  or  discomfort.  The  writer  holds  that 
there  is  no  pathognomonic  symptom  of  duodenal  ulcer.  The  sequelae 
may  be  of  the  greatest  importance.  The  ulcer  is  usually  single,  small, 
conical  in  shape  and  most  often  situated  in  the  fii*st  part  of  the  duo- 
denum close  to  the  pyloric  fold.  It  runs  a  chronic  course  and  may 
either  heal  and  by  subsequent  cicatriction  narrow  the  duodenum  or,  as 
more  frequently  happens,  adhesions  may  be  formed  to  surrounding 
parts.  The  adhesions  finally  contract  and  may  so  narrow  the  duode- 
num as  to  render  it  useless  for  the  passage  of  the  contents  of  the 
stomach.  The  adhesions  may  involve  the  Hver,  gall-bladder  pancreas 
or  the  great  blood  vessels.  The  patient  wastes,  his  stomach  becomes 
dilated,  impediment  of  the  deep  venous  circulation  occurs,  as  is  man- 
ifested by  the  superficial  venous  dilatation,  and  a  swelHng  is  readily 
detected  in  the  region  of  the  pylorus. 

Symptoms  last  longer  in  non-malignant  cases  than  in  cancer  ;  the 
dilatation  of  the  stomach  is  consequently  greater  and  the  attacks  of 
vomiting  are  worse  at  night;  these  attacks  bear  no  relation  to  the 
meals.    The  patient  becomes  thin,  the  skin  is  dry  and  rough,  he  is  se- 
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verely  constipated  and  passes  but  little  urine  ;  the  attacks  of  vomiting 
come  on  every  day  or  two,  very  large  quantities  of  fluid  are  vomited 
and  sometimes  there  are  streaks  of  blood,  sometimes  there  is  bile. 
The  stomach  seems  to  be  completely  empty,  yet  in  a  few  hours  he 
again  vomits  copiously  though  he  has  taken  nothing  in  the  interval. 
The  vomit  is  often  very  acid,  owing  to  the  hydrochloric  acid,  and  the 
fluid  is  clearly  the  secretion  of  the  gastric  and  duodenal  glands.  The 
patient  thus  constandy  drains  the  lymphatic  system  and  the  gastric 
juice  that  should  be  subsequently  absorb  it  is  lost. 

Although  the  ingestion  ot  food  does  not  produce  vomiting,  yet 
the  patient  curtails  his  diet  as  far  as  possible,  because  nearly  every- 
thing he  eats  causes  a  sensation  of  weight  and  fulness  in  stomach. 
Hiccough  may  be  a  very  marked  and  troublesome  feature  and  the 
patient  becomes  so  restless  and  miserable  that  he  can  not  long  keep 
still  in  one  posture  or  place.    The  writer  concludes  as  follows  : 

1.  Duodenal  ulcer  is  not  very  uncommon. 

2.  Usually  single  ;  more  frequent  in  men  than  women. 

3.  May  perforate  and  cause  acute  symptoms,  or  may  heal  by  cic- 
atrization, leading  to  symptoms  of  chronic  duodenal  obstruction. 

4.  Sequelae  may  be  so  remote  that  the  symptoms  are  mistaken 
for  those  due  to  cancer  of  the  pylorus. 

5.  No  means  of  recognizing  the  existence  of  duodenal  ulcer,  in 
a  great  many  cases  at  least,  until  perforation  occurs  or  until  the  results 
of  the  cicatrization  becomes  manifest. 

6.  Treatment  consists  of — 

a.  Direct  suture  of  the  perforated  ulcer. 

b.  Gastrojejunostomy  in  cases  of  dilated  stomach  due  to  the 
duodenal  constriction. 

GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D.,  St.  Louis. 

Rectovaginal  Fistula. 

I.  Yi€\itx  {Budap.  Kir.  Orvos.\  Zmtralbl.f.  Gyn.).  The  fisula 
was  caused  by  a  Zwaiick-Shilling  pessary  applied  for  retroflexion  nine 
years  ago  and  left  in  the  vagina  for  the  last  six  years.  Three  years 
ago,  patient  noticed  the  escape  of  stool  through  the  vagina.  Pfeifer 
found  in  the  fourchette  an  opening,  admitting  the  little  finger,  through 
which  the  vagina  communicated  with  the  rectum.  He  considers  the 
prognosis  of  operative  intereference  as  being  very  favorable. 
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Treatment  of  Puerperal  Sepsis. 

C  Taft  {Yale  Medical  Journal,  August,  1904)  states  that  in 
spite  of  the  great  progress  of  bacteriology,  the  attempt  to  make  a 
ready  and  positive  diagnosis  of  the  various  forms  of  puerperal  infec- 
tion based  on  bacteriologic  examinations  has  has  thus  far  been  a  fail- 
ure. Taking  up  the  treatment  of  puerperal  sepsis  which  he  divides 
into  prophylactic  and  curative  treatment  he  arrives  at  the  following 
conclusions : 

I.  The  most  vital  factor  in  the  prevention  of  puerperal  fever  is 
the  adoption  of  such  rigid  asepsis  as  is  customary  today  in  all  surgical 
operations. 

2  Almost  equally  important,  is  the  removal  of  all  predisposing 
causes  which  may  diminish  the  patient's  powers  of  resistance. 

3.  Frequent  vaginal  examinations  during  labor,  and  none  at  all 
when  a  normal  condition  is  apparent  from  the  external  examination, 
tend  toward  improving  our  prophylaxis. 

4.  As  suggested  by  Bolt,  from  our  present  knowledge  we  must 
still  rely  on  the  clir.ical  aspects  rather  than  on  the  bacteriological  ex- 
amination in  order  to  determine  the  proper  treatment. 

5.  The  general  treatment  should  consist  of  rest,  stimulants  and 
nourishing  food. 

6.  Medical  treatment  for  the  severe  types  of  infection  should  con- 
sist of  drugs  to  promote  phagocytosis,  the  use  of  inunction  ot  Un- 
guentum  Crede,  and  hypodermatoyclysis. 

7.  No  anti-streptococcus  serum  of  proven  value  has  yet  been 
discovered. 

8.  The  use  of  douches,  whether  vaginal  or  intrauterine  as  a 
routine  at  any  time  either  before  or  after  confinement,  tends  to  pro 
mote  the  development  of  sepsis.  The  only  exceptions  should  be 
when  an  attempt  is  made  to  cleanse  a  vagma  of  gonorrheal  infection 
prior  to  confinement  and  when  used  in  connection  with  other  treat- 
ment for  a  septic  condition  already  developed. 

9.  A  sapremia  is  best  treated  by  thorough  cleansing  of  the  vagina 
and  uterus,  by  means  of  the  medicated  douche,  finger  or  curette. 

10.  The  course  of  a  pure,  uncomplicated  streptococcus  infection 
of  a  severe  type,  is  not  influenced  at  all  by  any  surgical  procedure 
whatever. 

I I .  All  abscess  cavities  should  be  opened  freely  and  as  soon  as 
recognized. 
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12.  Vaginal  drainage,  either  alone  or  combined  with  abdominal 
drainage  is  indicated  as  soon  as  it  becomes  apparent  that  the  perito- 
neum has  become  involved. 

13.  A  hysterectomy  has  a  limited  but  not  very  clearly-defined 
field  in  a  few  cases. 

SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Bacillus  Pyocyaneus  Septicemia  Associated  With  Blastomy= 
cetic  Growth  in  Primary  Wound. 

Eastman  and  Keene  (Ans.  of  Sur  ).  It  has  been  held  by  some  au- 
thorities that  the  bacillus  pyocyaneus  exist  merely  as  a  saprophyte,  the 
weight  of  authority  seems,  however,  to  point  to  it  as  a  definite  etiolog- 
ical factor  producing  various  morbid  phenomena.  It  was  discovered 
in  1882,  by  Gessard,  who  regarded  it  merely  a  saprophyte  incapa- 
ble of  producing  symptoms  in  man  Seven  years  later  Qiarrin  pub- 
lished his  researches,  showing  that  when  injected  into  rabbits  it  pro- 
duced a  fairly  constant  train  of  symptoms,  viz.,  albuminuria,  low  fever, 
diarrhea,  and  spastic  paralysis  of  the  hind  quarters.  Schaefer  and 
Cadeac  later  produced  similiar  evidence.  To  Gruber  belongs  the 
credit  of  having  first  demonstrated  that  the  bacillus  pyocyaneus  was 
capable  of  producing  definite  lesions  in  man.  This  bacillus  is  not  of 
frequent  occurrence  in  suppurating  wounds.  Janowski  found  it  twice 
in  200  cases,  and  it  was  found  only  11  times  out  of  800  autopsies  at 
Johns  Hopkms.  It  has  been  found  in  the  sweat,  saliva,  sputum,  fistu 
lous  tracts  from  large  and  small  intestines,  infantile  diarrhea,  appendi- 
citis, peritonitis,  pericarditis,  mastitis,  orchitis,  etc.  The  author  re- 
lates his  own  case,  that  of  a  girl  16  years  of  age,  who  was  thrown  on  a 
hard  road  in  a  runaway  accident,  sustaining  an  injury  to  the  left  arm. 
This  happened  on  the  i8th,  and  it  was  the  21st  before  a  physician  was 
called,  when  her  left  arm  was  swollen  from  fingers  to  shoulder.  No 
discolorization,  no  pain  on  moving  shoulder,  but  great  pain  on  moving 
elbow  joint.  The  patient  remained  in  this  condition  for  four  months, 
at  which  time  there  was  no  sensation  in  the  fingers,  and  soon  became 
paralyzed  completely  on  the  left  side.  She  was  at  length  operated  on 
for  relief  of  pressure  on  the  musculospiral  nerve,  and  reoperated  on 
for  the  same  purpose  a  month  later.  She  regained  sensation  in  her 
hand  and  swelling  disappeared  from  the  arm,  and  there  was  no  pain. 
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The  wound  healed  slowly,  and  at  the  end  of  a  month  was  entirely 
covered  with  epithelium  except  an  area  the  size  of  the  end  of  the  little 
finger.  This  was  dressed  with  lo  per  cent  iodoform  gauze,  and  a 
week  later  two  small  blisters  the  size  of  a  millet  seed  were  observed  in 
the  wound  They  rapidly  became  confluent,  increasing  greatly  in  size, 
discharging  their  contents  and  refilling  every  few  hours.  The  wound 
from  the  appearance  of  the  blisters  gve'v  so  painful  that  morphia  had  to 
be  frequently  administered  On  the  i6th  day  the  wound  took  on  a  blue 
tint  and  rapidly  enlarged  to  the  size  of  the  palm,  the  patient  grew  ex- 
tremely nervous,  and  became  profoundly  prostrated.  The  face,  arm 
and  leg  muscles  twitched  involuntarily.  Every  effort  was  made  to  heal 
the  wound.  It  was  curetted  and  the  bichlorid  dressmg  were  changed 
every  hour,  yet  the  blue  film  would  return.  T  he  x-ray  was  used  for 
two  weeks,  with  no  effect.  The  Paquelin  cautery  and  curettement, 
with  application  of  pure  carbolic  were  also  ineffectual.  At  this  time 
she  came  under  the  author's  care.  Her  weight  was  92  pounds  (normal 
185).  She  seemed  in  a  stupor,  and  talked  disconnectedly,  but  slept 
little  on  account  of  severe  pain  in  arm  and  head.  Temperature  and 
respiration  normal,  pulse  10 1,  skin  cold  and  moist.  On  the  the  outer 
surface  of  the  left  arm  was  an  ulcer  about  the  size  of  the  palm  of  the 
hand,  with  definitely  defined  and  indurated  margins,  and  slightly  ele- 
vated. The  <^olor  of  the  base  of  the  ulcer  varied  from  light- sky  to 
dark-blue,  there  were  some  brown  areas.  Scrapings  from  the  light- 
blue  areas  showed  numerous  blastomycetes,  consisting  of  a  central  cell 
body  about  the  size  of  a  red  blood  cell,  surrounded  with  a  capsule  of 
equal  thickness.  The  capsule  did  not  take  the  stain  (Loeffler's  methy- 
len  blue)  readily.  There  were  a  few  small  bacilli  in  these  sections. 
The  spleen  was  markedly  enlarged,  but  there  was  no  lymphatic  involve- 
ment. Under  saline  catharsis  and  moist  i /5000  bichlorid  dressings 
changed  every  half  hour  day  and  night,  no  improvement  was  noted. 
Under  general  anesthesia,  the  blue  slough  was  removed,  obtaining  a 
clean  fresh  surface,  and  the  moist  bichlorid  dressings,  1/2000  con- 
tinued. The  patient  immediately  began  to  improve,  and  was  free  trom 
pain.  The  wound  begain  to  granulate  in  a  healthy  manner.  In  three 
weeks  the  patient  sat  up,  and  the  wound  was  covered  with  ordinary 
dry  dressing.  She  put  on  the  dress  she  wore  on  her  entry  to  the  hos- 
pital, and  in  a  few  hours  was  seized  with  a  violent  chill,  and  severe 
pain  in  the  arm.  Three  hours  later  three  small  pinhead  sized  blue 
spots  were  found  in  the  wound.    They  were  excised  and  the  base 
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cauterized.  The  bichlorid  dressings  were  now  changed  every  twenty 
minutes,  but  in  ten  hours  the  entire  surface  of  the  wound  was  covered 
with  a  ligh  blue  membranous  exudate.  Pain  continued  severe.  Tem- 
perature remained  normal.  Patient  became  weaker,  and  fell  into  a 
profound  stupor.  Pulse  90  to  120.  Cultures  taken  from  the  surface 
wound  developed,  on  the  fifth  and  eighth  days  two  separate  and  dis- 
tinct colonies,  the  one  proving  to  be  bacillus  pyocyaneus  and  the  other 
blastomycetes.  The  sloughing  mass  was  again  excised  under  ether, 
and  treated  v.'ith  ichthyol-glycerin,  10  per  cent.  lodid  of  potassium 
was  exhibited,  some  recurrence  was  noted,  but  finally,  under  tincture 
ferri  chloridi  and  saturated  solution  of  potassium  iodid  internally  and 
ichthyol  dressings  the  wound  healed  to  the  diameter  of  half  an  inch, 
when  she  was  sent  to  her  home.  At  last  report  she  was  apparently  , 
well,  and  the  wound  healed  with  the  exception  of  an  area  as  large 
as  the  little  finger  nail.  The  author  concludes  from  a  study  of  this 
case : 

1.  There  existed  a  general  septicemia  caused  by  the  bacillus 
pyocyaneus.  There  was  evidence  of  profound  intoxication,  accom- 
panied by  high  pulse  rate  with  temperature  usually  subnormal. 

2.  A  marked  and  diagnostic  feature  was  the  evident  nervous  in 
volvement. 

3.  The  finding  of  blastomycetes  in  the  local  ulcer  at^once  cleared 
the  diagnosis  and  explained  the  failure  of  the  wound  to  heal.  The 
combination  of  the  blue  pus  infection  with  the  blastomycetic  infection 
was  unusual,  and  we  have  been  unable  to  find  report  of  a  similar 
instance  in  literature. 

4.  We  had  in  this  case  a  clean  incised  wound  healing  by  first  in- 
tention. The  wound  became  infected  with  blastomycetes  primarily, 
and  with,  the  bacillus  pyocyaneus  secondarily.  Many  cases  of  wound 
infection  have  been  observed  from  the  bacillus  pyocyaneus.  but  the 
ability  of  blastomycetes  do  infect  clean  wounds  and  to  delay  union, 
with  destruction  of  tissue  is  not  generally  recognized. 

Adrenalin  in  Surgery. 

Hildebrandt  (^Berliner  Klin.  Woch.)  enthusiastically  commends 
the  use  of  this  agent  for  anesthesia,  especially  when  combined  with 
cocain  or  eucain.  He  claims  that  when  combined  with  cocain  anes- 
thesia may  be  procured  with  much  smaller  doses,  toxicity  reduced 
and  its  action  prolonged.    The  fatal  subdural  injection  of  cocain  for  a 
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rat  has  been  found  to  be  .018  gram,  while  the  addition  of  adrenalin 
raises  the  limit  to  .11  gram  While  the  author  believes  that  the  addi- 
tion of  cocain  renders  spinal  cocainization  much  less  dangerous,  he 
does  not  agree  with  Bier  that  it  renders  this  method  absolutely  safe, 
for  in  one  obstetric  case  where  the  method  of  Bier  was  used  carefully 
the  patient  succumbed.  Konig  has  found  adrenalin  of  great  use  in 
plastic  operations  on  the  urethra,  preventing  annoying  bulbar  bleeding. 
He  obtains  analgesia  readily  in  about  five  minutes,  dabbing  the  part 
with  a  5  per  cent  cocain  solution  to  which  has  been  adde.d  a  few  drops 
of  i/iooo  adrenalin.  Anesthetization  of  the  bladder  is  accomplished 
in  about  fifteen  minutes  by  the  use  of  i  cc.  of  surparenin  added  to  a 
I  or  2  per  cent  cocain  solution  ;  the  fluid  is  afterward  withdrawn.  In 
operating  on  the  skin  or  subjacent  tissues  Schleich's  infiltration  method 
can  be  used  with  10  drops  of  adrenalin  to  50  cc.  of  the  fluid.  An 
improvement  on  this  method,  he  claims,  is  to  make  a  circle  of  injec- 
tions around  the  field  of  operation  with  a  .5  to  i  per  cent  of  cocain 
and  from  5  to  10  drops  of  adrenalin  to  50  cc.  At  some  little  distance 
from  the  field  a  circle  of  blisters  is  made  surrounding  it,  and  the  canula 
is  then  inserted  into  the  subcutis  and  the  surrounding  tissue  infiltrated, 
thus  inclosing  the  field  in  a  complete  ring.  By  this  means  it  is  pos- 
sible even  to  resect  a  rib  without  pain,  infiltrating  the  subcutaneous 
cellular  tissue,  and  musculature  down  to  the  pleura  in  the  interspace 
above  and  below. 

A  longer  interval  is  required  when  such  extensive  excision  is  per- 
formed. By  injecting  a  2  per  cent  cocain  adrenalin  solution  across 
the  course  of  the  larger  superficial  nerves  they  can  be  absolutely 
deadened.  Subsequent  necrosis  of  the  tissues  is  to  be  feared,  how- 
ever, if  too  strong  concentrations  of  adrenalin  are  used.  An  injection 
ot  a  few  drops  of  a  i  /5000  solution  has  been  known  to  cause  gangren- 
ous phlegmons.  Another  danger  to  be  guarded  against  is  secondary 
hemorrhage.  This  may  occur  if  the  injection  is  of  such  strength  that 
the  lumen  of  the  larger  vessels  is  closed.  In  order  to  avoid  these 
complications  it  is  advised  to  use  a  i/ioooo  dilution,  and  to  interfere 
with  the  capillary  circulation  only. 

Open  Operation  for  Correction  of  Deformity  and  Restoration 
of  Function  in  Ancient  Colle's  Fracture. 

Bodine  {Ibid.)  recently  exhibited  before  the  New  York  Polyclinic 
two  cases  operated  upon  successfully  by  this  method.    The  first  a  boy 
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9  years  of  age,  whom  he  had  operated  on  two  months  after  fracture  at 
which  time  there  was  no  abduction,  adduction,  flexion  pronation  or 
supination  of  the  wrist,  and  a  typical  silver  fork  deformity  existed. 
The  operation  performed  was  a  modification  of  the  one  devised  by 
Dawbarn,  the  incision  being  made  on  the  dorsum  instead  of  the  radial 
side  of  the  wrist.  This  incision  was  preferred  on  account  of  the  un- 
certainty of  the  position  ef  the  radial  nerve.  A  chisel  is  driven  into 
the  bone  at  the  site  of  fracture  and  the  arm  treated  as  a  recent  Colle's 
fracture.  Five  weeks  afterward  every  function  of  the  wrist  was  per 
fectly  restored.  As  to  the  after  treatment  the  author  advises  the  use 
of  the  pistol  spHnt  of  Volkman,  if  convenient,  or  if  not  a  straight 
piece  of  splinting  applied  to  the  posterior  surface  of  the  forearm,  and 
a  roller  bandage  so  appHed  that  the  hand  is  pulled  into  a  position  of 
extreme  abduction.  A  piece  of  cotton  is  placed  between  the  dorsum 
of  the  hand  and  the  splint  which  serves  to  flex  the  hand  and  does  away 
almost  entirely  with  pain.  At  the  end  of  a  week  this  is  replaced  by  a 
plaster- of-Paris  bandage  moulded  on  the  posterior  surface  of  the  fore- 
arm, and  held  in  place  by  a  roller.  Daily  massage  and  motion  of  the 
wrist  and  fingers  is  given.  The  writer  has  obtained  good  results  in  all 
cases  of  Colle's  fracture  treated  in  this  manner,  and  objects  to  the 
placing  of  a  splint  on  the  anterior  surface  of  the  forearm,  on  account 
of  the  compression  of  the  veins  thereby  produced,  and  consequent 
edema  of  the  wrist  and  hand.  The  writer  insists  as  an  absolutely  in- 
flexible rule  that  complete  surgical  anesthesia  is  requisite  to  accom- 
plish reduction  of  rtie  fracture. 

Non=Strangulated  Inguinal  Hernia. 

By  the  methods  of  Halstead  and  Bassmi  we  have  at  our  command 
two  absolutely  reliable  methods  for  the  radical  cure  of  inguinal  hernia. 
Under  strict  aseptic  technic  the  operation  is  as  safe  as  any  in  surgery, 
and  the  risk  of  fatal  termination  not  worthy  of  consideration.  The 
danger  of  relapse  after  an  operation  properly  performed,  is  so  remote 
that  it  should  hardly  influence  ones  decision  concerning  the  advisabil 
ity  of  operating  upon  any  'given  case.  Granted  these  propositions, 
every  case  of  operable  hernia  in  patients  between  the  ages  of  4  and 
50  years  should  be  subject  to  radical  operation,  as  is  the  custom  in  the 
military  service. 


DR.  J.  J.  Mcdowell. 


Born  in  1833;  Died  March  27,  1880. 
{See  Biographical  Sketch) . 


BIOGRAPHICAL  SKETCHES. 


DR.  JOHN  J.  Mcdowell. 

Dr.  John  J.  McDowell,  was  born  near  Lexington,  Ky.,  February 
1 6,  1834,  at  47  years  of  age,  he  died  at  Hot  Springs,  Ark.,  March  27, 
1880.  He  came  to  St.  Louis  with  his  parents  at  the  age  of  6  years. 
His  early  education  was  obtained  in  the  schools  of  St.  Louis,  and  also 
Shurtleff  College,  Illinois.  He  graduated  with  honor  at  the  Missouri 
Medical  College,  1855.  In  the  same  year  he  began  to  demonstrate 
anatomy  in  this  school,  and  filled  this  position  until  1862  After  the 
Civil  War  he  held  the  following  positions  in  the  St.  Louis  Medical 
College:  Demonstrator  of  Anatomy,  1867-71;  Professor  of  Prac- 
tical Anatomy,  1871-74;  and  Professor  of  Anatomy,  1874  until  his 
death. 

His  father  was  the  great  surgeon,  Joseph  Nash  McDowell,  from 
whom  he  inherited  marked  ability  as  a  teacher  and  surgeon.  Most  of 
his  income  was  expended  in  charity,  of  which  he  never  breathed  a 
word.  He  was  very  warm-hearted  and  generous  to  his  relatives  and 
friends.  "  Beloved  by  his  colleagues,  the  profession  at  large,  the 
students,  and  almost  idolized  by  his  patients  and  intimate  friends,  his 
death  in  the  prime  of  life,  in  the  noonday  of  his  usefulness  and  am- 
bition, awakened  great  sorrow." 


DR.  JEREMIAH  S.  B.  ALLEYNE. 

Dr.  Jeremiah  S.  B.  Alleyne,  who  for  almost  fifty  years  stood  fore- 
most in  the  medical  profession  in  St.  Louis,  was  born  in  Boston,  Mass. 
in  1826.  When  13  years  of  age  he  came  to  St.  Louis,  where  he  at- 
tended school.  In  1842,  he  entered  the  St.  Louis  University  and 
graduated  with  the  degree  of  A.B.  in  1845.  After  this  thorough  aca- 
demic education  he  chose  tor  his  vocation  the  medical  profession.  He 
graduated  from  the  St.  Louis  Medical  College,  in  1848.  He  com- 
menced medicine  soon  afterward  and  rapidly  rose  to  eminence.  In 
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1867,  he  received  the  position  of  Professor  of  Materia  Medica  and 
Therapeutics  in  the  St.  Louis  Medical  College.  The  Chair  of  Pedi- 
atrics was  also  bestowed  upon  him  in  1877.  He  was  Dean  of  the 
Faculty  from  1882  to  1890.  In  that  year  he  severed  his  connection 
with  the  St.  Louis  Medical  College  and  was  subsequently  connected 
with  the  Beaumont  Medical  College.  At  the  time  of  his  death  he  was 
Dean  of  the  Barnes  Medical  College. 

He  died  very  suddenly  on  May  2,  1895,  at  the  age  79  years.  He 
left  a  wife  and  daughter. 

Dr.  Alleyne  was  generally  admired  as  a  physician  and  citizen.  As 
a  medical  teacher  he  was  excelled  by  very  few.  He  always  took  a 
great  interest  in  all  matters  pertaining  to  the  medical  profession, — a 
profession  which  he  held  very  high.  He  was  sincere  in  speech,  polite 
in  manners,  and  generally  regarded  as  a  gentleman. 


Special  Trains  for  Physicians  to  Portland. 

The  American  Medical  Association  will  meet  at  Portland,  Oregon, 
July  11-14.  Special  arrangements  are  being  made  to  accommodate 
physicians  who  contemplate  attending  the  meeting.  Special  trains  will 
leave  Chicago  on  June  30  and  July  i  ;  a  third  train  leaving  Chicago 
July  6,  will  arrive  at  Portland  the  morning  before  the  convention  con- 
venes. Never  before  has  such  an  opportunity  been  offered  for  physi- 
cians to  study  the  beauties  of  the  West.  Berth  reservations  should  be 
made  at  once  through  C.  A.  Matthews,  General  Agent  Passenger  De- 
partment Northern  Pacific  Railway,  Chicago. 


"The  American  Journal  of  Surgery." 

Dr.  Joseph  McDonald  has  severed  his  connection  with  the  Inter- 
national Journal  of  Surgery,  and  having  purchased  all  rights  m  the 
American  Journal  of  Surgery  and  Gynecology^  with  the  April  num- 
ber it  will  be  issued  from  New  York  City  as  the  American  Journal 
of  Surgery. 


DR.  J.  S.  B.  ALLEYNE. 

Born  in  1827;  Died  May  2,  189 
(See  Biographical  Sketch). 


BOOK  REVIEWS. 


The  Courier  of  Medici?ie   Company  will  mail,  postpaid,  any 
book  reviewed^  on  receipt  of  price. 


Lea's  Series  of  Medical  Epitomes. 

Series  edited  by  by  V.  C.  Pedersen,  A.M  ,  M.D.  Lea  Brother  &  Company, 
Philadelphia  and  New  York. 

Mollis'  Epitome  of  Medical  Diagnosis. 

A  Manual  for  Students  and  Physicians.  By  Austin  W.  Hollis,  M.D.,  attending 
physician  to  St.  Luke's  Hospital;  to  the  New  York  Dispensary,  etc.  In  one 
l2mo  volume  of  319  pages;  with  13  illustrations.  Cloth,  $1.00,  net.  Lea  Bros. 
&  Co.,  Philadelphia  and  New  York.  1905. 

For  the  student  this  is  a  very  handy  and  trustworthy  manual.  The  practitioner 
will  find  it  useful  as  a  ready,  quick  review  of  the  main  points  in  diagnosis.  As  an 
epitome  it  is  recommended. 

The  International  Medical  Annual. 

A  Year-book  of  Treatment  and  Practitioner's  Index.  1905,  Twenty-third  Year. 
Price,  $3.00.    E.  B.  Treat  &  Co.,  New  York. 

For  some  years  the  volumes  of  the  *  Medical  Annual"  have  tended  to  assume 
the  proportions  of  middle-age;  they  grew  in  burk  without  any  increase  in  height 
The  publishers  have  sought  to  minimize  this  fact  in  various  ways,  but  it  has  now 
been  found  necessary  to  adopt  a  larger  paje.  This  volume  commences  a  new  series 
that  will  require  more  room  on  the  book-shelf.  The  same  plan  as  the  previous  vol- 
ume has  been  retained.  The  work  opens,  after  a  general  review,  by  a  dictionary  of 
remedies.  Recent  investigations  on  the  action  of  drugs  are  concisely  recorded.  A 
very  interesting  chapter  is  the  one  on  seium  therapeutics  and  organotherapy  in 
which  ihe  subject  of  immunity  receives  attention.  Radioactivity  and  electrothera- 
peutics is  also  given  a  separate  chapter. 

The  dictionary  of  treatment  follows  the  usual  plan  of  taking  up  the  diseases 
alphabetically,  after  a  general  review  of  the  different  departments  of  medicine. 
Tropical  medicine  is  receiving  much  attention  in  this  volume.  '1  he  chapter  on  san- 
itation is  rather  too  brief.  Many  fine  halftones  and  colored  illustrations  etucidate 
the  text. 

Text=Book  of  Insanity. 

Based  on  Clinical  Observations.  For  practitioners  and  students  of  medicine. 
By  Dr.  R.  von  Krafft-Ebing,  late  professor  of  psychiatry  and  nervous  diseases 
in  the  University  of  Vienna.  Authorized  translation  from  the  latest  German 
edition,  by  Charles  Gilbert  Chaddock,  M.D.,  professor  of  diseases  of  the  nerv- 
ous system  in  the  Marion-Sims-Beaumont  College  of  Medicine,  Medical  De- 
partment of  the  St.  Louis  University,  with  an  introduction  by  Frederick  Peter- 
son, president  of  the  New  York  State  Commission  of  Lunacy.  F.  A.  Davis 
Company,  Philadelphia.  1904. 
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The  wide  adoption  of  the  cla  sification  of  the  late  Professor  von  Krafft-Ebing, 
makes  the  translation  of  his  work  a  really  important  event  in  American  psychiatry, 
bringing  within  the  reach,  as  it  does,  of  American  students  and  physicians  the  re- 
sults of  the  labor  of  the  most  honored  psychiatrist,  perhaps,  the  world  has  yet  seen. 

Frederick  Peterson,  in  his  introduction,  says,  "There  is  no  better  practical  clin- 
ical exposition  of  the  facts  of  morbid  psychology."  Were  there  any  doubt  in  our 
mind  as  to  the  value  of  this  translation  this  should  effectually  clear  it  away.  For 
some  years  students  who  knew  not  the  German  language  were  limited  in  their 
knowledge  of  Krafft-Ebing  to  his  work  on  "Psychopathia  Sexualis."  They  have 
waited  until  no  n  to  have  an  insight  into  a  work  which  has  run  through  several 
editions  in  German. 

The  methods  used  by  Krafft-Eding  were  in  the  nature  of  a  revelation  in  the 
study  of  psychiary,  and  his  work  will  live  through  many  generations.  We  leel  that 
Dr.  Chaddock  is  entitled  to  the  cordial  thanks  of  all  whose  study  require  the  use  of 
a  text-book  on  this  subject,  for  bringing  to  them  the  methods,  the  classification,  the 
clear  insight  of  the  greatest  of  German  psychiatrists. 

Thoughts  for  the  Occasion. 

Fraternal  and  Benevolent.-  Reference  Manual  of  Historical  Data  and  Facts. 
Helpful  in  suggestive  themes,  and  in  outlining  addresses  for  the  observance  of 
tinaely  or  sjecial  occasions  of  the  various  orders,  compiled  by  Franklin  Noble, 
D.D.,  editor  of  the  "Treasury  Magazine.  Price,  ^2.00.  E.  B.  Treat  &  Co., 
New  York.  1905. 

This  seems  to  be  a  fourth  volume  of  a  series,  the  others  being — Patriotic  and 
Secular,  Anniversary  and  Religious,  and  Memorial  Tributes,  etc.  Physicians  will 
be  especially  interested  in  the  Fraternal  and  Benevolent. 

The  Urine  and  Feces. 

A  Practical  Manual  on  the  Urine  and  Feces  in  Diagnosis.  By  Otto  Hensel, 
Ph.G.,  M.D.,  bacteriologist  to  the  German  Hospital,  New  York,  and  Richard 
Weil,  A.M.,  M.D.,  pathologist  to  the  German  Hospital,  New  York,  in  collabor- 
ation with  Smith  Ely  Jelhffe,  M.D.,  Ph.D.,  instructor  in  pharmacology  and  ther- 
apeutics, Columbia  University;  vi.^iting  neurologist,  City  Hopital,  New  York. 
In  one  octavo  volume  of  334  pages,  illustrated  witb  116  engravings  and  10  col- 
ored plates.  Cloth,  2.75,  net.  Lea  Brothers  &  Co.,  New  York  and  Philadel- 
phia. 1905. 

A  most  valuable  work,  especially  with  reference  to  the  feces.  It  is  intended  as 
an  aid  to  the  physican  in  his  daily  efforts  to  reach  conclusions.  This  book  is  calcu- 
.lated  to  really  aid  the  man  who  will  attempt  to  study  the  feces.  The  chapter  on 
worms  is  a  good  one  and  the  illustrations  helpful.  No  discount  at  all  on  the  part 
devoted  to  urinary  examinations — it  is  excellent;  but  attention  is  directed  to  the  less 
common  treatise  on  the  feces. 


Announcement. 

Of  this  issue  we  mail  5,000  extra  copies  with  a  view  of  increasing 
our  subscription,  see  subscription  blank,  advertising  page  3. 
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Pulmonary  Consumption. 


studies  in  Phthisiogenesis  in    Man  and  Clinical  Data  on 

Immunity. 


DALLAS,  TEXAS. 
Medical  Director  to  the  Briggs  Sanitarium,  Dallas,  Texas. 

PON  the  scientific  answer  to  the  above  question  and  the 


\^  solution  of  the  problems  inherent  therein  depend,  in  a 
great  measure,  the  possibilities  of  the  most  effectual  prophy- 
lactic measures  heretofore  suggested  for  the  eradication  of  this 
dreadful  scourage.  In  the  light  of  recent  research  it  now 
seems  possible,  and  even  probable,  that  our  heretofore  con- 
ceived views  relative  to  the  modes  and  period  of  infection 
leading  to  pulmonary  consumption  have  been  erroneous.  A 
new  and  hitherto  unrecognized  chain  of  facts  seem  to  indicate 
that  the  pulmonary  form  of  the  disease  (with  cavity  formation) 
seldom,  if  ever,  emanates  from  a  primary  source  ;  but  origi- 
nates from  old  caseated  areas  in  other  organs  of  the  body;  the 
original  tubercle  formation  of  which  may  date  back  to  infancy 


Are  Infections  Primary  or  Secondary? 


By  J.  R.  BRIGGS,  M.D., 


322 


Courier  of  Medicine. 


or  early  childhood  ;  the  etiological  source  being  milk  contain- 
ing bacilli.  As  astounding  as  this  may  at  first  seem  there  is  a 
mass  of  accurately  recorded  experimental  facts,  which  amount 
almost  to  demonstration,  that  the  most  common  source  of 
pulmonary  consumption  is  secondary — in  contradistinction  to 
the  almost  universally  accepted  theory  of  direct  inhalation.  I 
refer  here  to  the  painstaking  and  laborious  work  of  von  Behr- 
ing  during  the  last  decade.  The  greater  cause  for  surprise, 
however,  at  the  newer  teaching  of  Behring,  in  his  departure 
from  generally  accepted  views,  is  the  still  further  assertion  that 
the  most  usual  source  of  infection  in  man  is  probably  of  a 
bovine  character.  Such  lengthy  strides  as  this,  in  the  face  of 
what  the  profession  understood  Koch  to  say  in  London,  four 
years  ago,  is  indeed  most  startling.  Since  Koch's  more  recent 
utterances  on  the  differentiation  of  the  human  and  bovine 
bacilli  the  profession  seems  to  have  regarded  the  question  as 
settled ;  it  has,  however,  forgotten  some  things  and  gotten 
others  mixed.  Let  it  be  remembered  that  Koch  changed  his 
views  on  this  point ;  he  first  announced  the  identity  of  tuber- 
cle bacilli  from  a  human  and  bovine  source ;  then,  several 
years  subsequent,  he  disclaimed  (in  a  certain  sense)  such  views 
and  seemed  to  doubt  the  identity  of  the  germ  of  tuberculosis 
from  these  two  sources.  These  recent  views  and  experimental 
facts  accord  most  harmoniously  with  the  writer's  convictions 
as  to  the  causation  of  early  pathological  changes  in  the  unde- 
veloped human  skeleton.  Taking  it  for  granted  that  all  who 
have  not  accepted  the  work  of  Behring  and  his  co-workers  still 
hold  to  the  inhalation  theory  as  the  most  common  source  of 
infection  I  pass  the  latter  by,  except  as  to  certain  comparisons 
and  references  necessary  to  make  my  views  understood.  Be- 
fore going  into  this  subject  proper  let  us  all,  and  especially 
the  older  members  of  the  profession,  who  are  burdened  with 
former  teachings  and  preconceived  theories,  brush  all  these 
aside  and  assume  a  receptive  attitude  toward  facts  whenever 
found. 

With  this  idea  in  mind  let  us  ask :  Is  there  any  scientific 
explanation  for  the  pathological  skeleton  alterations  in  child- 
hood, aside  from  the  old  views  of  "  heredity  ?  "  Let  us  exam- 
ine this  point  first  as  it  has  a  most  important  bearing  on  the 
development  of  pulmonary  consumption  later  in  life.  Why 
does  the  thorax  of  the  so-called  "predisposed  subjects"  grow 
long  and  round  instead  of  broad  and  flat?    Could  any  thing 
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short  of  actual  pathological  factors  produce  this  anomalous 
chest  conformation?  Are  not  histological,  or  pathological, 
deviations  essential  in  the  formation  of  this  abnormally  dis- 
torted bony  cage  ?  And  further,  what  is  the  etiological  factor 
as  a  basis  for  such  abnormal  conditions?  The  answer  is:  The 
tubercle  bacilli  is  the  factor  and  the  condition  present  "  scrof- 
ula." When  did  infection  primarily  occur  and  what  was  the 
source?  Let  von  Behring  answer  this  in  his  sweeping  new 
"principal  "  which  he  lays  down  as  to  the  primary  source  or 
"chief  cause"  of  consumption,  viz  :  *'  The  milk  fed  to  infants 
is  the  chief  cause  of  consiiinptio7i!'  It  is  impossible  here  to 
give  the  experiments  leading  this  great  man  (the  father  of  anti- 
diptheritic  serum)  to  this  conclusion,  which  he  persists  in  main- 
taining in  the  face  of  all  opposing  views.  So  impregnable  is 
the  foundation  of  his  theory,  upon  which  his  experiments  rest, 
that  only  time  is  necessary  for  full  elucidation  and,  perhaps, 
positive  demonstration  of  the  correctness  of  his  views. 

All  physicians  are  familiar  with  that  condition  in  cer- 
tain human  beings  which  we  designate  as  being  "  predis- 
posed to  consumption."  The  older  physicians  regarded  this 
condition  as  "  hereditary,"  but  it  now  appears  that  the  bony 
changes  (greatly  curved  spine,  stooped  shoulders,  round  in- 
stead of  flat  wide  chest,  with  abnormal  elongation  ot  the  en- 
tire thorax,  etc.),  constitute  the  sequelae  of  imperfect  recovery 
from  scrofula  contracted  in  infancy.  (As  to  the  term  "scrof- 
ula" Behring  says:  "  It  will  be  well  to  retain  the  name 
"  scrofula  "  for  those  processes  outside  of  the  lung,  which  go 
on  with  cheesy  degeneration.  Only  in  that  way  can  the  con- 
nection between  the  histogenetically  so  important  results  of 
the  earlier  investigations  be  maintained).  Without  such  early 
infections  the  bony  changes  present  in  these  subjects  would  be 
impossible.  But  how  do  they  occur?  This  can  only  be  an- 
swered, so  far,  by  analogous  changes  in  other  tissues  of  the 
body.  This  author  says:  "  The  analysis  of  the  origin  of  pul- 
monary consumption  must  begin  with  the  primary  attack 
(primary  regionally  as  well  as  chronologically)  of  the  tubercle 
bacilli  into  the  organism."  Following  this  very  important 
statement,  which  should  be  kept  in  mind,  he  further  says : 
"  As  a  rule,  we  can  regard  as  points  of  primary  infection  poly- 
nuclear  leukocytes  in  the  blood  and  lymphatic  receptive  ap- 
paratus; next  in  order  are  the  muscular  elements  in  the  walls 
of  the  smallest  blood  vessels.    Endothelium  and  epithelium 
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may  become  carriers  of  tubercle  bacilli  through  the  action  of 
polynuclear  leukocytes  which  have  wandered  into  these  tis- 
sues." Applying  these  facts  to  the  infections  of  childhood 
the  bony  changes  in  the  skeleton  become  at  once  apparent. 
The  older  writers  repudiated  the  doctrine  of  the  "  habitus  "  as 
a  predisposing  factor  in  pulmonary  consumption,  but  at  the 
same  time  claimed  that  this  pathological  distortion  of  the 
skeleton  was  *'  secondary."  Here  they  doubtless  builded  bet- 
ter than  they  knew,  if  their  words  are  taken  literally.  It  is 
evident,  however,  that  what  they  meant  was  that  this  change 
in  the  bones  of  the  thorax  occurred  after  the  disease  had  in- 
vaded the  lungs;  while,  in  reality,  it  occurs  at  a  much  earlier 
date — perhaps  in  infancy.  It  is  maintained  now  that  the  func- 
tional alterations  in  the  vascular  system  (in  early  infections) 
find  expression  in  marked  instability  of  the  dynamic  equili- 
brium "  known  as  the  lymphatic  constitution."  Following 
such  changes  are  certain  parasitic  diseases — eczema,  etc. 
Here  the  so-called  predisposition  "  to  consumption  is  really 
a  defective  overcoming  of  the  infections  in  infancy  and  child- 
hood.   On  this  point  Behring  says  : 

'*  It  seems  to  me  that  in  the  epidemilogical  origin  of  pulmonary 
consumption  the  infantile  Tb.  infection,  followed  by  latent  or  manifest 
scrofula  in  the  puerile  period,  is  of  great  significance,  so  that  we  can 
formulate  the  following  doctrine  :  '  An  infantile  tubercular  infection 
predisposes  to  tubercular  pulmonary  consumption.'  Under  '  scrofula  ' 
I  here  include  the  alteration  in  the  muscle  of  the  blood  vessels,  caused 
by  the  Tb.  infection,  which  finds  the  expression  in  the  increased  sensi 
tiveness  to  tuberculin,  and  which  in  general  is  equivalent  to  'scrofulous 
diathesis '  of  the  older  authors.  The  primary  infection  from  the 
mouth  or  nose  with  tubercular  virus  derived  from  food  or  even  from 
inhalation,  in  the  small  quantities  that  under  ordinary  conditions  of 
Hfe  are  concerned,  is  followed  after  the  bacilli  have  entered  the  circula- 
tion, by  alterations  in  the  walls  of  the  smallest  vessels.  These  mani- 
fest themselves  as  follows:  Microscopically,  by  a  loosening  of  the 
vessel  wall,  between  whose  elements,  shortly  after  the  infection,  tuber- 
cle bacilli  can  be  found.  These  bacilli,  brought  here  by  the  wandering 
cells,  are  set  free  on  the  destruction  of  the  cells.  In  primary  functional 
disturbances  which  can  be  recognized  by  the  temperature  curve  and 
the  heart  action.  In  secondary  tuberculin  hypersensitiveness.  Fol- 
lowing mild  infections  the  alterations  in  the  vessel  walls  may  retrogress 
with  a  suppression  of  the  tubercle  bacilli.  Without  exception,  how 
ever,  the  hypersensitiveness  to  tuberculin  remains,  varying  in  degree 
and  length  of  time  according  to  the  virulence  of  the  infecting  Tb.  and 
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to  their  more  or  less  locally  limited  action  on  the  vascular  system. 
After  a  moderately  severe  infection  there  is  a  formation  of  transparent, 
submiliary  eruptions  (nowadays  our  'gray  miliary  tubercle  '),  especi- 
ally about  the  smallest  vessels  of  serous  membranes.  These  eruptions 
are  capable  of  becoming  organized.  In  fact,  when  they  have  healed 
they  form  a  tissue  entirely  identical  with  the  tissue  in  which  they 
originated." 

From  this  and  our  knowledge  of  bone  scrofula  (its  ex- 
treme chronicity)  it  becomes  at  once  apparent  that  the  so-called 
"  habitus  "  is  merely  the  expression  of  infection  during  in- 
fancy or  early  childhood  and  differs  in  no  way  from  scrofula  in 
other  bones  or  organs.  The  possibility  of  the  bacilli  finding 
their  way  through  the  vascular  and  lymphatic  system  to  the 
articulation  of  the  ribs  with  the  sternum  and  spine  can  not  for 
a  moment  be  questioned.  Once  tubercular  virus  finds  its  way 
to  the  smallest  vessel  adjacent  to  those  articulations  there  is 
formed  around  them  coaguable  fluid  followed  by  necrobiosis 
of  the  extravascular  parts  to  which  their  periphery  extends. 
Such  changes  may  be  only  microscopical,  as  they  doubtless  are 
in  such  locations,  but  such  minute  pathological  changes  can,  by 
their  cicatricial  contractions,  during  the  period  of  bodily  devel- 
opment, cause  all  the  disfigurements  of  the  so-called  ''predispo- 
sition subject."  Of  course,  it  is  well  known  that  not  all  such  sub- 
jects are  doomed  to  pulmonary  consumption  ;  it  is  also  equally 
well  known  that  many  cases  of  pulmonary  consumption  in  the 
adult  present  no  such  deformities  previous  to  the  stage  of  ex- 
cavation of  the  lung  tissues  proper.  These  exceptions  to  the 
rule,  so  far  as  the  writer  can  see,  must  find  explanation  in  the 
following:  Infections  in  infancy  give  expression  to  chest 
anomalies  in  adult  lite,  while  infections  during  advanced  child- 
hood, adolescence,  middle  and  old  age,  present  no  such  de- 
formities prior  to  cavity  formation. 

Turning  our  attention  now  to  other  expressions  of  latency 
we  find  the  lymph  glands  the  most  usual  reservoirs  of  pent 
up  virus.  The  explanation  for  this  source  of  long  years  of  re- 
tention, in  a  quiescent  condition,  is  exceedingly  simple,  viz. : 
The  germs  are  taken  in  food  (milk  from  tuberculous  cows  or 
contaminated  from  a  human  source,  tubercular  uncooked  meat, 
etc.),  and  ov^ing  to  the  absence,  in  infancy,  of  protective  epi- 
thelium along  the  intestinal  tract  they  readily  find  their  way 
into  the  muscular  wall  of  the  intestine,  from  which  they  are 
taken  up  by  the  lymphatic  system,  thereby  finding  lodgment 
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in  various  organs  of  the  body  where  they  proliferate  tubercle 
which  may  indurate  and  remain  harmless  during  a  life  time. 
Where  caseating  areas  involve  blood  vessels  intima,  and  such 
cheesy  disintegration  find  ingress  to  the  circulation,  acute 
miliary  tuberculosis  is  inevitable.  In  the  more  chronic  forms 
of  scrofula  of  the  soft  tissues  among  the  first  changes  found 
is  "  hypoplasia  of  the  smooth  muscle  tissue;  "  following  this 
is  gradual  wasting  of  the  lymphatic  apparatus  and  reduction 
of  the  foUicullar  receptive  apparatus,  destruction  of  the  lymph 
glands  and  secondary  hypoplasia  of  other  points  of  invasion, 
such  as  spleen,  bone  marrow  cavities,  serous  surfaces  of  the 
body  cavities  and  joints.  The  microscopical  atrophic  changes 
in  the  follicular  apparatus  stands  in  strong  evidence  as  a  causa- 
tive factor  in  slender,  delicate  children  who  present  no  further 
evidence  of  disease  than  the  undeveloped  muscular  system  * 
resulting  from  lack  of  sufficient  nutrition.  Such  children,  or 
as  adults  in  after  life,  can  not  grow  fat"  because  of  such  in- 
juries to  the  absorbents  received  in  infancy.  The  submiliary 
eruptions  which  do  not  go  on  to  caseation  may  be  responsible 
for  these  minute  destructive  changes.  The  results  of  primary 
tubercular  infection  may,  aside  from  anatomically  demonstra- 
ble residues,  also  present  only  functional  disturbances.  The 
grosser  changes,  in  which  we  find  the  lymph  channels  ob- 
structed with  involvement  of  the  mediastinal  and  bronchial 
glands  are  the  result  of  the  primary  foci  received  in  infancy. 
The  presence  of  such  tubercular  glands  in  a  large  per  cent  of 
autopsies  of  adults,  dead  of  other  diseases,  demonstrate  in  a 
clear  manner  the  spontaneous  cure  of  these  tubercular  pro- 
cesses by  an  autoimmunizing  process.  This  process  indicates 
quite  clearly  the  rational  method  of  early  cure,  in  infant  in- 
fections, by    artificial  immunity." 

Although  the  mortality  from  pulmonary  consumption  is 
frightfully  high,  the  marvel  is  that  it  is  not  many  times  what 
it  is.  When  we  understand  that  tuberculosis  in  cattle,  where 
they  are  aggregated,  is  well  nigh  universal,  and  that  milk  is 
the  principal  food  for  children  after  the  first  year,  the  possi- 
bilities of  infection  is  appalling.  The  fact  is,  too,  that  the 
mortality  in  infancy  and  early  childhood  is  dreadful  in  the 
extreme.  Let  us  look  for  a  moment  at  the  statistics  of  this 
scourge  ;  and,  in  the  light  of  recent  research,  seek  the  cause 
and  its  removal. 

Behring,  in  his  "  Observations  Concerning  the  Study  of 
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Phthisiogenesis  in  Man  and  Animals,"  quotes  a  communication 
from  Raw  in  which  300  cases  of  tabes  mesenterica  are  cited, 
not  one  of  which  was  found  to  have  developed  in  a  child  who 
had  been  nursed  exclusively  at  the  breast,  but  all  had  been 
nourished  on  cows'  milk.  This  is  unanswerable  by  those 
who  oppose  the  infancy  period  of  infection  by  cows'  milk. 
It  is  well  known  that  the  intestinal  tract  of  infants,  fed 
on  cows'  milk,  is  an  incubator  for  a  variety  of  bacteria  and 
micrococci,  Booker  having  demonstrated  forty  varieties  found 
in  cases  of  cholera  infantum.  That  cows'  milk  is  responsible 
for  that  large  group  of  pathological  changes,  known  to  the 
laity  as  "  summer  complaint,"  which  occurs  in  the  second  year 
of  life,  there  is  no  doubt.  Just  here  the  special  group  of 
symptoms  I  wish  to  notice  in  this  relation  is  the  catarrhal 
swelling  of  the  mucosa  of  both  large  and  small  bowel,  followed 
by  enlargement  of  the  lymph  follicles,  loss  of  large  patches  of 
protective  epithelhan  and  in  the  -more  chronic  forms  of  broncho- 
pneumonia with  caseation''  During  twelve  years  of  general 
practice  I  have  seen  several  sux:h  cases  with  brain  lesions  and 
a  few  cases  of  meningitis,  my  own  first  born,  age  15  months, 
having  died  in  the  throes  of  opisthotonos.  The  etiology  of 
such  cases  is  not  yet  satisfactory,  but  we  are  much  nearer  the 
solution  of  the  causative  conditions  than  ever  before.  It  is 
now  quite  certain  that  the  tubercle  bacilli  play  an  important 
role  in  many  of  these  cases.  Of  1,943  fatal  cases  of  enteritis 
in  children,  between  the  ages  of  6  and  18  months.  Holt  showed, 
by  statistics,  that  only  3  per  cent  were  exclusively  breast  fed. 
The  hot  weather,  therefore,  regarded  as  the  main  factor  in  in- 
testinal disturbances  of  children,  perhaps  shares  slightly,  ex- 
cept in  so  far  as  a  high  temperature  promotes  fermentive 
changes  in  the  milk  fed  such  children ;  which  does  not  occur 
in  cool  weather. 

The  bearing  this  all  has  on  phthisiogenesis  of  infants  is 
very  great.  If  forty  different  varieties  of  micro-organisms  find 
their  way  into  the  milk  fed  to  infants  by  what  methods  are  we 
to  exclude  tubercle  bacilli  ?  Especially  when  such  milk  is  de- 
rived from  tubercular  cows  or  contaminated  by  a  coughing 
human  consumptive  in  the  fariiily.  It  has  been  shown  that 
Pasteurization  of  milk  does  not  solve  the  problem  ;  it  may,  and 
doubtless  does,  destroy  most  if  not  all  the  germs  present,  but 
how  are  the  bacterial  toxins  resulting  from  this  sterilizing  pro- 
cess to  be  eliminated  ?    Here,  and  here  only,  do  we  strike  the 
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mudsill  of  true  prophylaxis  against  the  present  awful  infantile 
mortality.  Leaving  aside  the  general  mortality  of  children, 
during  the  first  two  years  of  life,  from  various  contributing 
causes,  let  us  now  specifically  regard  the  role  played  by  the 
tubercle  bacilli  in  the  production  of  pulmonary  consumption 
in  the  survivors  in  after  years ;  or,  in  other  words,  glance  at 
this  intervening  period  of  latency.  This  stage  of  latency  could 
not  be  demonstrated  and  studied  before  the  days  of  tubercu- 
lin, but  we  now  have  in  this  agent  a  positive  diagnostic  test. 
On  the  frequency  of  early  infections  Behring  says  :  "  It  is 
probable  that  in  thickly  populated  countries  practically  every 
person  is  at  some  time  or  other  infected  with  tuberculosis T 
To  this  startling  statement  he  adds  :  Not  a  single  unexcep- 
tionable case  has  been  brought  forward  to  show  that  under  the 
conditions  of  life  usually  present  in  civilized  lands,  an  adult 
person  has  ever  contracted  pulmonary,  bronchial,  tracheal,  or 
laryngeal  tuberculosis  without  having  previously  been  infected 
and  thus  rendered  oversensitive  to  the  tubercular  poison."  All 
the  while,  however,  this  author  stoutly  maintains  that  foods 
from  tubercular  sources  do  not  infect  adults,  except  in  cases 
of  ulcers  of  the  mucosa  2.?,  in  typhoid,  desentery,  etc. ;  the  pro- 
tective character  of  the  normal  mucosa  in  adults  and  the  anti- 
bacterial action  of  the  digestive  juices  being  sufficiently  resist- 
ant to  oppose  such  infections.  In  infants,  however,  where  the 
mucosa  is  destitute  of  protective  epithelium  the  bacilli  make 
easy  ingress  to  the  lymph  channels  or  circulation.  In  replying 
to  the  alleged  frequency  of  inhalation  infections  he  further 
says :  "  In  order  to  explain  the  mode  of  origin  of  cheesy 
pneumonias  and  tubercular  bronchopneumonias  it  is  necessary 
at  autopsy  to  regard  most  carefully  the  possible  direct  exten- 
sion of  the  infection  from  cheesy  mediastinal  and  bronchial 
glands  to  the  bronchi  and  their  branches  before  thinking  of 
aerogenous  or  hematogenous  pathogenesis."  As  evidence  of 
the  practically  universal  infection  of  man  with  tuberculosis 
Naegeli,  of  Zurich,  working  under  Ribbert,  is  quoted  by  Behr- 
ing as  saying:  He  was  unable  to  discover  at  autopsy  a 
single  body  over  30  years  of  age  in  which  there  were  not  some 
signs  of  the  occurrence  of  a  tubercular  infection.  Between 
the. ages  of  18  and  30  years  were  96  per  cent;  between  the 
ages  of  14  and  18  years,  50  per  cent;  between  the  ages  of  5 
and  14  years,  33  per  cent,  and  between  the  ages  of  i  and  5 
years,  17  per  cent,  which  showed  the  presence  of  tubercular 
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lesions.  In  the  body  of  infants  under  one  year,  on  the  other 
hand,  definite  tubercular  signs  were  invariably  absent."  This 
author  claims  that  as  "  astonishing  "  as  these  careful  ana- 
tomical investigations"  may  appear  "  they  have  been  verified 
by  reports  from  other  pathological  anatomists."  Quoting 
further  from  Behring's  Cassel  Lecture  the  following  paragraphs 
are  extracted. 

"  The  most  instructive  evidence  to  confirm  the  general  truth  of 
NaegeH's  figures  is  furnished  by  the  results  of  investigations  made  by 
the  Austrian  army  surgeon,  Dr.  Franz,  on  soldiers  of  two  regiments 
of  infantry  In  order  to  avoid  injuring  the  health  of  the  individuals 
tested,  Franz  used  only  very  small  doses  of  tuberculin,  i  to  3  mg., 
which,  m  case  the  injection  was  repeated,  was  increased  to  5  mg.  In 
spite  of  this,  and  in  spite  of  the  fact  that  the  soldiers  represented  the 
healthiest  individuals  of  the  population,  he  found  in  one  regiment  in 
the  first  year  of  service  (1901)  61  per  cent,  and  in  the  second  year  of 
service  68  per  cent  of  tubercularly  infected  cases.  Franz  adds  to  his 
report,  which  at  present  I  have  only  in  manuscript,  that  when  he  em- 
ployed the  dose  originally  recommended  by  Koch,  i  eg.,  his  percentage 
for  the  twenty- first  year  of  life  approached  Naegeli's  very  closely — 96 
per  cent. 

"  On  the  other  hand,  the  Hungarian  investigator,  Dr.  Nikolaus 
Berend,  has  not  obtained  a  single  positive  tuberculin  reaction  in  very 
young  children,  in  spite  of  the  fact  that  among  these  were  some  very 
feeble  individuals,  and  children  of  parents  manifestly  tubercular ;  and 
further,  despite  doses  as  high  as  i  eg.  We  see  then  that  herein  also 
the  statistics  coincide  with  Naegeli's  post-mortem  statistics. 

"  Another  proof  that  human  tuberculosis  is  much  more  widely 
disseminated  than  was  heretofore  believed  is  furnished  us  by  a  diag- 
nostic method  devised  by  the  French  clinician  Andre  Jousset,  namely, 
'  inoscopy.'  By  means  of  inoscopy  we  can  examine  microscopically, 
for  tubercle  baciUi,  coagulable  inflammatory  exudates  and  the  blood  of 
suspected  cases  of  tuberculosis,  even  though  only  very  few  bacilli  are 
distributed  in  large  amounts  of  fluid.  And  we  examine  these  fluids 
directly,  not  indirectly,  by  means  of  cultures.  As  a  result  of  the  co- 
agulation the  bacilU  are  fixed  by  the  fibrin,  from  which  they  are  freed 
by  dissolving  the  fibrin  with  an  appropriate  digesting  fluid.  The  bacilli 
are  then  separated  by  centrifuge  and  can  be  examined  directly  in 
microscopical  preparations.  With  the  aid  of  this  very  valuable  diag- 
nostic method  we  are  enabled  to  demonstrate  the  tubercular  origin  of 
almost  all  serous  pleurisies,  of  many  exudative  peritonitis,  of  accumu- 
lations of  fluid  in  the  peritoneal  cavity  of  alcoholic  individuals  with 
liver  cirrhosis,  of  joint  inflammations,  of  exudative  meningitis,  of  many 
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cases  of  heart  disease  and  other  classes  of  symptomatic  affections, 
where  formerly  most  physicians  did  not  think  ot  the  possibility  of 
these  affections  being  tubercular." 

In  the  light  of  these  discoveries,  as  astonishing  as  they 
are,  we  can  but  recognize  them  in  all  our  prophylactic  meas- 
ures ag^ainst  pulmonary  consumption.  Realizing  the  futility 
of  preventing  milk  contamination,  at  least  until  further  advance 
is  made  in  milk  hygeine,  let  us  look  at  the  possibilities  of  cur- 
ing, by  immunization,  those  children  already  infected;  thus 
preventing  secondary  lung  infections  in  after  years.  Especially 
is  this  a  serious  question  in  all  children  who  present  manifest 
symptoms  in  glands,  bones  and  joints.  Although  some  good 
work  has  been  done  in  this  country  along  this  line,  the  pro- 
fession does  not  yet  seem  ready  to  accept  it ;  just  why  they  do 
not  indorse  the  work  of  specific  treatment  with  bacilli  toxins 
can  only  be  accounted  for  on  the  ground  that  they,  having  been 
busy  men  in  other  lines,  have  not  given  the  subject  due  con- 
sideration. It  is  at  least  to  be  hoped  that  a  better  knowledge 
of  the  pathological  lesions  in  latency  and  their  grave  conse- 
quences may  be  more  fully  recognized  than  at  present. 

While  we  have  always  recognized  the  existence  ot  that 
quality  or  power  possessed  by  certain  individuals  which  we 
designate  as  "immunity,"  or  "resistance,"  against  contagious 
and  infectious  diseases,  it  is  only  very  recently  that  certain 
experiments  in  biology  has  demonstrated  some  of  the  intricate 
laws  of  this  heretofore  unknown  and  intagible  problem.  For 
recent  studies  on  **  immune  sera,  hemolysins,  cytotoxins  and 
preciptins,"  see  Wasserman,  a  new  translantion  by  Bolduan, 
which  gives  a  clear  eludicidation  of  the  chemistry  and  philos- 
ophy of  the  subject.  This  line  of  research  offers  more  hope 
for  great  achievements  in  scientific  medicine  than  any  other 
advance  in  the  entire  domain  of  medical  science;  from  the 
fact  that  it  goes  back  to  the  origin  and  7ninutia  of  cell  changes 
and  influence.  All  this  in  a  general  way.  It  is  our  province 
here,  however,  to  look  to  a  specific  agent,  the  therapeutic 
action  of  which  is  well  worked  out,  viz.,  the  toxins  of  tubercle 
bacilli  in  the  disintegration  of  live  tubercle.  To  give  this 
point  authoritative  force  I  prefer  to  again  quote  from  Behring, 
as  follows : 

"  Koch's  tuberculin  is  a  water-soluble  tubercular  toxin,  given  off 
from  the  bodies  of  the  tubercle  bacilli  to  the  culture  medium,  and 
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concentrated  together  with  glycerin.  Injected  either  subcutaneously 
or  intravenously  it  causes  no  reaction  in  persons  free  from  tubercular 
infection.  On  the  other  hand,  it  is  one  of  the  strongest  poisons  for 
those  who  are  under  the  influence  of  such  infection.  Even  before  the 
infection  has  led  to  clearly  recognizable  lesions,  and  long  before  there 
are  any  symptoms  of  tubercular  disease,  and  even,  if  the  most  careful 
physical  examination  fails  to  discover  a  suspicion  of  tuberculosis  during 
the  entire  lifetime  of  the  individual,  his  peculiar  susceptibility  to  this 
tuberculin  injection  shows  that  somewhere  in  his  tissues  or  body  fluids 
tubercle  bacilli  are  producing  their  peculiar  changes. 

"  The  nature  of  these  changes  is  becoming  somewhat  clear  to  us 
since  there  have  been  discovered  in  the  extravascular  blood  of  tuber- 
cularly  infected  men  and  animals  coagulation  and  agglutination  phe- 
nomena which  are  entirely  absent  in  the  blood  of  non-infected  individ- 
uals. It  appears  that  the  activities  of  the  tubercle  bacilli  in  the  body 
of  the  host  excite  the  production  of  a  soluble  antibody.  When  this 
antibody  comes  into  contact  with  the  water-soluble  substances  derived 
from  the  tubercle  bacilli,  Koch's,  tuberculin,  it  is  transformed  into  an 
insoluble  body.  According  to  my  own  researches  I  believe  it  probably 
that  this  antibody  is  formed  by  the  smallest  arterioles  in  the  neighbor- 
hood of  the  infected  area.  The  extent  of  the  agglutination  phenom- 
ena varies  according  to  the  amount  of  antibody  and  of  the  tuberculin 
with  which  it  comes  into  contact.  This  manifests  itself  clinically,  by 
the  degree  of  fever,  and  anatomically,  by  intravascular  coagulations. 
The  latter,  in  some  cases  may  lead  to  exudations  or  to  the  escape  of 
blood  from  the  pathologically  altered  vessels.  As  a  result  of  the  tu- 
bercular poisoning,  we  would  then  have,  at  autopsy,  the  typical  picture 
of  a  tuberculin  reaction. 

"Tuberculin,  in  its  action  as  a  blood  poison  for  an  individual  in- 
fected with  tuberculosis,  behaves  Hke  many  other  infectious  poisons. 
Very  small  fractions  of  the  amount  sufficient  to  threaten  hfe  cause  a 
distinct  reaction.  This  is  manifested  by  a  rise  of  temperature  pre- 
ceded by  a  sharp  fall.  I  know,  through  personal  experience,  of  a 
case  of  human  tuberculosis  in  which  more  than  a  hundred  times  the 
usual  diagnostic  dose  of  tuberculin  was  administered.  But  aside  from 
several  days  of  high  fever  and  a  considerable  feeling  of  illness,  it  had 
no  damaging  influence  on  the  patient's  general  condition.  Koch,  the 
discoverer  of  tuberculin,  once  took  a  strong  dose  of  tubercular  poison 
in  the  form  of  dead  tubercle  bacilli  and  became  very  ill.  In  his  case 
probably  a  hundredth  of  the  amount  would  have  sufficed  to  cause 
transient  temperature  changes  and  thus  have  demonstrated  that  he  also 
had  once  been  infected  with  tubercle  bacilli.  Ten  years  ago  I  myself 
reacted  to  a  dose  of  4  mg.  with  fever  and  a  pronounced  feeling  of 
illness  which  confined  me  to  my  bed  for  several  days  in  San  Reno. 
Therefore,  I  have  no  doubt  about  the  tubercular  infection  of  my  body." 
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The  greatest  opposition  I  meet  with  daily,  in  my  exclusive 
line  of  tuberculosis  work,  is  the  downright  skepticism  of  physi- 
cians to  the  specific  action  of  the  culture  products  of  the  tu- 
bercle bacilli  and  their  curative  value  in  early  stage  cases  of 
circumscribed  pulmonary  consumption.  That  many  lives  have 
been  saved  with  the  old  original  tuberculin  treatment,  with  all  its 
impurities,  the  ablest  physicians  in  the  world  attest.  That  the 
impurities  contained  in  crude  tuberculin,  in  fact  in  all  the  tu- 
berculins, was  just  causes  for  their  unpopularity  must  be  ad- 
mitted ;  yet,  the  fact  remains,  nevertheless,  that  the  bodies  of 
tubercle  bacilli  contain  a  toxin  capable  of  marked  curative 
action  in  tuberculosis. 

Looking  now  to  the  clinical  results  coming  from  the  last 
step  made  in  perfecting  a  specific  toxin  for  the  cure  of  tuber- 
culosis let  it  be  emphasized  that  in  tuberculosis,  as  in  syphilis, 
no  therapeutic  agent  is  expected  to  directly  influence  necrosed 
tissues;  and,  in  the  former,  as  in  the  latter  disease,  curative 
results  can  only  come  of  treating  vascularized  tissues.  It  is 
true  that  in  the  treatment  of  pulmonary  consumption,  where 
the  destructive  processes  can  be  arrested,  by  removal  of  the 
more  recently  proliferated  tubercle,  with  an  improved  metabol- 
ism, reparation  is  possible  in  all  the  destructive  areas  by  the 
usual  induration  and  fibroid  processes. 

The  isolation  of  the  pure  toxins  from  tubercle  bacilli  Tell 
to  the  honor  of  our  distinguished  American  citizen,  Dr.  Karl 
von  Ruck.  During  the  last  five  years,  in  the  course  of  rather 
large  exclusive  tuberculosis  work,  I  have  relied  solely,  as  a 
curative  therapeutic  agent,  upon  his  "  watery  extract  of 
tubercle  bacilli."  That  this  product  has  a  direct  specific  action 
on  all  live  tuberculous  processes  there  is  not  the  shadow  of  a 
doubt.  It  is  only  of  late,  however,  in  the  light  of  recent  re- 
search, that  the  philosophy  of  such  cures  and  the  conferring  of 
a  stronger  relative  immunity,  has  become  apparent. 

Let  it  be  understood,  once  for  all,  that  in  the  treat- 
ment of  tuberculosis  we  do  not  need  to  introduce  into  the 
patient's  body  an  antitoxin,"  as  has  been  expressed  in  the 
various  serums  applauded  for  this  purpose ;  we  do  not  want  to 
neutralize  the  toxins  in  cases  ot  this  disease  ;  in  fact,  what  we 
need  is  more  toxi?is  than  are  found  present.  The  toxins  de- 
rived from  solution  of  the  tuberculosis  germ  are  highly  cura- 
tive, in  that  they  stimulate  the  production  of  antibodies.  It 
must  be  remembered  that  all  infections  occur  by  reason  of  a 
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weak  blood  resistance.  Immunity  stands  in  direct  ratio  to 
the  presence  in  the  body  fluids  of  an  "immune  body."  With- 
out induced  af¥inity  of  the  alexins  for  the  bacteria  to  be  killed, 
the  latter  go  on  proliferating  until  the  wide  dissemination  of 
tubercle,  with  its  caseating  and  toxic  impress,  destroys  the  life 
of  the  consumptive.  By  supplementing  the  toxins  in  situ,  with 
those  from  cultures,  the  immune  or  antibody  is  constructed  in 
the  blood  by  certain  intricate  chemical  laws.  Recent  research 
demonstrate  quite  conclusively  just  how  these  laws  may  be 
utilized  for  great  good.  The  fact  is  this  line  was  worked  out 
clinically  before  the  nature  of  the  process  was  understood.  It 
has  frequently  been  alleged  that  the  specific  cure  of  tubercu- 
losis has  never  been  worked  out  to  practical  ends ;  even 
Bridge,  in  his  late  book  on  tuberculosis,  attempts  to  discredit 
this  great  work,  his  experience  resting,  however,  largely  on 
the  use  of  "horse  serum."  Of  course,  no  man  of  any  scientific 
attainments  will  attempt  to  defend  the  serum  treatment  in  tu- 
berculosis. The  writer  gave  all  these  serums  a  fair  trial  for 
two  years  and  must  say  they  are  absolutely  worthless  in  treat- 
ing tuberculosis.  Some  very  good  physicians  still  have  such 
serums  and  the  "  direct  method  "  of  injecting  the  pure  toxins 
into  the  patient  direct,  very  much  mixed ;  having  failed  in  the 
former  they  condemn  the  latter  on  general  principles. 

The  writer  has  treated  about  lOOO  patients  with  tubercu- 
losis, for  varying  periods  of  time,  over  3C0  of  whom  took  the  ful 
course.  Most  of  these  patients  were  rather  advanced  cases  of 
pulmonary  tuberculosis,  90  per  cent  having  fever  on  reaching 
the  sanitarium,  with  cough,  moderate  or  severe,  loss  of 
weight,  night  sweats,  loss  of  appetite  and  strength,  shortness 
of  breath  on  exercise,  and  98  per  cent  softening  and  excava- 
tion as  evidenced  by  the  presence  of  tubercle  bacilli  in  the 
sputum.  The  results  of  this  specific  treatment  in  these  300 
cases  show,  after  the  lapse  of  years,  about  60  per  cent  of 
permanent  recoveries. 

The  method  of  cure  is  by  the  production  of  immunity  the 
rationale  of  which,  together  with  technic,  dosage,  management 
in  the  fever  period,  feeding,  rest,  exercise  and  general  control, 
must  be  the  subject  for  a  separate  paper. 
[Sanitarium  Place.] 
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The  Baby  Incubators  on  the  **Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 
{^Continued  from  page  2^^,  May  Number^ 

Hypothermia. 

A  rectal  temperature  below  36°C.  (96.8°F.)  should  be 
considered  an  indication  for  employing  warming  measures.  It 
is  not  sufficient  to  raise  the  temperature  of  the  incubator  only; 
it  is  necessary  to  inquire  into  the  cause  of  the  reduction  in 
temperature.  In  the  first  place,  there  is  the  post-natal  hypo- 
thermia which  resulted  from  too  great  exposure  after  birth.  A 
fall  in  temperature  will  also  occur  even  if  the  infant  is  placed 
at  once  in  the  incubator.  The  observation  of  Perrett  is  in- 
structive in  this  connection  : 

A  premature  infant,  weight  at  birth,  950  grams,  had  a  rec- 
tal temperature  of  36.i°C.  It  was  immediately  placed  in  an 
incubator  at  32°C.  The  temperature  taken  every  two  hours 
thereafter  gave  these  results — 35.6,  34.2,  34,  35.2,  35.9,  36.9°C. 
In  other  words,  the  temperature  dropped  to  34°C.  in  spite  of 
the  incubator ;  then,  after  six  hours,  it  gradually  rose  to  normal. 
Even  Lepine,  more  than  forty  years  ago,  asserted  that  the  tem- 
perature of  the  premature  infant  at  the  room  temperature  may 
drop  to  33^C.,  but,  as  Budin  remarks,  the  return  to  normal  is 
not  so  easy  as  he  indicated. 

Evaporation  and  radiation  from  the  translucent  congested 
skin,  causes  a  rapid  loss  of  heat,  and  the  incubator  is  designed 
to  prevent  this.  It  is  questionable,  however,  if  the  incubator 
should  be  used  to  supply  heat  to  the  infant.  Warm  air  is  a 
slow  method  of  heating  the  infant.  For  the  initial  drop  in 
temperature  the  warm  bath  should  be  resorted  to.  When  the 
infant's  temperature  is  normal  it  must  be  thoroughly  dried  and 
placed  at  once  in  the  incubator.  These  warm  baths  can  be 
frequently  repeated. 

Repeated  attacks  of  cyanosis  usually  result  in  a  fall  of  the 
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rectal  temperature.  Warm  baths  and  careful  attention  to  diet 
are  necessary. 

Very  serious  is  the  reduction  in  temperature  following  at- 
tacks of  indigestion.  When  there  are  symptoms  of  colic, 
green,  undigested  stools,  some  of  which  contain  mucus,  the 
question  of  treatment  offers  many  problems.  Blair  has  been 
very  successful  in  these  cases  by  heating  the  incubator  up  to 
96  to  98°  and  keeping  the  rectal  temperature  slightly  above 
normal.  In  addition  he  employs  bathing.  Personally,  I  feel 
that  the  bathing  and  careful  dieting  witout  the  incubator  being 
so  high  will  be  found  equally  successful.  In  private  practice 
it  not  infrequently  happens  that  after  the  premature  infant  is  a 
few  days  old,  and  has  been  overfed,  dyspeptic  symptoms  ap- 
pear and  the  infant  has  hypothermia.  The  careful  treatment 
of  the  indigestion  and  the  employment  of  warm  baths  are  the 
rational  indications  and  may  be  absolutely  necessary. 

Here  again  I  must  insist  that  attention  to  clothing  should 
be  given  in  just  such  cases.  There  is  no  better  way  to  stop 
heat  loss  from  a  radiating  body  than  to  envelop  it  in  non- 
conducting (woolen)  clothing  or  blankets.  Frequently,  a  re- 
duction in  temperature  may  be  checked  by  enveloping  the  in- 
fant in  a  soft  woolen  blanket.  Even  its  head  may  be  thus  en- 
veloped and  radiation  checked. 

Our  experience  shows  that  infants  weighing  even  less 
than  1000  grams  should  be  allowed  a  difference  of  4^  between 
their  own  and  the  atmospheric  temperature.  When,  even  with 
additional  clothing,  hypothermia  ensues,  attention  to  the  food 
supply  and  nutrition  is  necessary. 

Finally,  a  sudden  hypothermia  may  be  caused  by  some 
infectious  process  and  rapidly  end  fatally.  Altogether,  the 
prompt  and  careful  management  of  hypothermia  is  one  of  the 
problems  of  premature  infants. 

Fever. 

Fever  results  from  an  insufficent  water  supply,  an  over- 
heated incubator  or  some  infection.  Occasionally,  constipa- 
tion seems  to  be  the  only  cause  present.  It  is  remarkable 
how  the  temperature  of  the  premature  infant  fluctuates,  being 
disturbed  by  sligh  causes.  An  elevation  of  temperature  up  to 
38°C.  (ioo.4°F.)  has  no  significance.  A  temperature  higher 
than  this  demands  attention.  Fever  was  a  very  common  con- 
dition of  the  infants  of  the  First  Series.   As  I  have  incomplete 
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data,  a  report  of  the  cases  would  be  unprofitable.  In  the  Sec- 
ond Series  the  only  two  infants  having  a  temperature  of  more 
than  102°  were  infected. 

The  treatment  of  fever  in  the  premature  infant  does  not 
differ  from  that  of  older  infants.  As  a  rule,  it  is  best  to  re- 
move the  infants  from  the  incubator  if  the  temperature  rises 
above  102°.  Often  this  is  all  that  is  necessary,  besides  the 
treatment  directed  to  the  underlying  pathological  condition. 


Indigestion. 

Under  this  head  may  be  grouped  a  class  of  disturbances 
which  are  brought  about  by  functional  derangement  of  diges- 
tion.   It  ranks  with  cyanosis  as  one  of  the  disorders  which 
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causes  great  anxiety  to  the  attendants.  The  symptoms  do 
not  differ  from  those  in  older  infants  and  yet  a  few  symptoms 
are  more  pronounced.  The  most  usual  cause  of  indigestion 
is  overfeeding.  I  have  already,  in  the  Sections  on  Feeding,  re- 
ferred to  this  cause.  If,  during  the  first  few  days,  the  milk  is 
given  in  too  large  quantities,  or  later,  when  the  quantity  of 
food  given  represents  more  than  130  calories  (energy  quotient), 
symptoms  of  indigestion  are  liable  to  appear.  In  the  first 
week  severe  indigestion  is  likely  to  be  fatal ;  in  fact,  the  im- 
possibility of  digesting  a  sufficient  quantity  of  milk  is  proba- 
bly the  principal  cause  of  death  in  infants  weighing  less  than 
1000  grams. 


Fig.  10. — The  Incubator  Room  with  the  Glass  Partition  which 
Separated  the  Incubators  from  the  Visitors. 


Another  cause  of  indigestion  is  insufficient  ventilation. 
In  foundling  homes,  as  Routh,  long  ago  pointed  out,  bad  air 
gives  rise  to  severe  dyspeptic  symptoms.    Premature  infants, 
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also,  will  lose  their  appetite,  and  digest  food  poorly,  when  the 
air  is  impure.  Not  only  must  the  most  rigid  rules  for  ventila- 
tion be  enforced  as  regards  the  incubator,  but  the  room  in 
which  the  incubator  stands  must  be  thoroughly  ventilated. 
When  an  infant  is  fed,  the  door  of  the  incubator  is  opened  for 
a  short  time  and  the  cooler  air  from  the  room  flows  rapidly 
into  the  incubator  and  displaces  the  warm  air  (Fig.  9).  In  a 
show  incubator,  therefore,  it  will  not  do  to  have  the  incubators 
stand  in  the  same  room  with  the  visitors.  The  incubator  room 
must  be  tightly  separated  from  the  visiting  room  by  glass  par- 
titions.   (Fig.  10). 

How  far  mild  infections  contribute  to  indigestion  is  un- 
certain as  it  is  often  impossible  to  distinguish  digestive  dis- 
turbances arising  from  overfeeding  or  a  primary  infection. 

By  what  symptoms  do  we  recognize  the  onset  of  digestive 
disturbances?  As  these  infants  are  usually  constipated  it  will 
not  be  sufficient  to  depend  on  inspection  of  the  stools  except 
as  a  corroborative  sign.  The  diagnosis  must  be  tentatively 
made  without  seeing  the  passage. 

The  symptoms  which  will  direct  our  attention  to  the  di- 
gestion are  as  follows :  Somnolence,  anorexia,  loss  in  weight, 
drop  in  the  rectal  temperature,  cold  extremities  and  cyanosis. 
Furthermore,  the  infant  may  have  repeated  attacks  of  crying 
and  other  indications  of  colic.  Vomiting  also  is  very  signifi- 
cant, but  by  no  means  a  very  instructive  symptom.  That  form 
of  indigestion  which  induces  colic  seems  to  be  less  serious,  al- 
though the  colicky  attacks  may  be  followed  by  stupor  and 
death. 

Several  problems  suggest  themselves  in  this  connection 
and  it  may  be  instructive  to  inquire  into  some  of  them. 

As  to  the  quantity  of  food  sufficient  has  already  been 
told  in  the  Section  on  Feeding.  Another  question  that  de- 
mands consideration  is  the  relation  of  the  incubator  and  the 
rectal  temperature  to  the  powers  of  digestion? 

I  again  make  two  divisions — First  Series  and  Second  Se- 
ries, the  first  under  the  management  of  my  predecessor.  For 
want  of  space  I  can  give  only  a  few  histories. 

First  Series. 

Case  30. — Louise,  weight  1360  grams,  gestation  7  months. 
Admitted  a  few  hours  after  birth  with  a  rectal  temperature  of 
101.4".    First  day,  food  60  calories  energy  quotient;  several 
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stools  in  the  evening,  temperature  above  ioi°.  Second  day^ 
gavage  several  times,  part  of  the  first  day,  food  was  given 
having  an  energy  quotient  of  about  80  calories,  but  stools 
were  frequent,  several  attacks  of  cyanosis  appeared  and  food 
was  reduced  to  20  calories.  The  temperature  remained  high 
(Chart  18).  Several  baths  were  given.  The  stools  improved 
when  several  enemata  were  employed.  The  bowel  movements 
remained  free  and  contained  undigested  food.  The  third  day 
the  food  was  reduced  too  much,  only  about  12  cc.  being  given 
in  eighteen  hours.  Death  from  repeated  attacks  of  cyanosis. 

As  the  quantity  of  food  was  too  large  the  first  day  it  is 
difficult  to  state  whether  the  indigestion  was  caused  by  this  or 
by  the  high  incubator  temperature. 

The  same  remarks  may  apply  to  Earnest  (Case  26),  an 
infant  of  about  the  same  weight  as  the  preceding,  who  was 
given  a  mixed  feeding,  was  given  more  than  6  ounces  of  food 
in  the  first  eighteen  hours  and  When  he  would  not  take  it  gav- 
age  was  employed.  There  was  vomiting,  great  crying  with  n 
pain  and  on  the  third  day  several  attacks  of  convulsions,  and 
death.  As  I  have  not  the  complete  data  at  hand,  the  cause 
of  all  this  is  not  clear.  The  temperature  was  over  101°  all  the 
time. 

In  the  case  of  Warden  (Case  14),  who  soon  after  admiss- 
ion had  a  temperature  of  104°,  the  vomiting  of  mucus  sug- 
gested that  mucus  is  not  always  the  result  of  cold,  but  rather 
to  overfeeding  and  high  temperature  of  the  incubator. 

Celeste  (Case  15),  gestation  7  months,  weight  1460  grams, 
was  placed  in  the  incubator  at  94°,  when  the  rectal  tempera- 
ture rose  to  102",  it  was  reduced  to  90°.  On  the  following 
four  days  the  rectal  temperature  was  about  normal  (97  to 
99.6°).  A  few  hours  after  admission  with  a  temperature  of 
102°,  she  vomited  several  times  mucus  and  curds.  Otherwise 
no  dyspeptic  symptoms  appeared.  Water  was  administered 
freely.  Food  given  was  mother's  milk  diluted  i  in  4  parts — 
and  the  baby  did  not  receive  sufficient  food.  Energy  quotient 
third  day  25  calories.  She  died  suddenly  on  the  fifth  day.  I 
place  this  case  among  the  others  to  illustrate  how  great  care 
will  avoid  indigestion,  but  the  infant  may  die  suddenly  from 
exhaustion. 

Two  more  cases  of  the  First  Series  will  be  noticed : 
Mildred  (Case  35,  see  Chart  5),  gestation  7  months,  had 
fever  (lOi  to  104.4°)  during  the  first  few  days  of  life.  Weight 
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at  birth  1930  grams.  She  was  fed  on  mother's  milk.  Her 
aUmentation  daily  was  as  follows:  In  calories  (E.  Q.)  second 
day,  20;  third  day,  30;  fourth  day,  35  ;  fifth  day,  50. 

It  will  be  seen  that  during  this  time  she  had  fever,  proba- 
bly from  the  incubator  being  too  high  (96°).  She  received  no 
excess  of  food,  and  yet  she  developed  marked  indigestion. 
She  had  foamy  stools,  with  curds  and  the  stools  did  not  be- 
come yellowish,  but  remained  green.  The  stools  also  con- 
tained mucus. 

I  will  have  occasion  to  refer  to  this  case  again  under  the 
heading.  Inanition.  Altogether,  the  high  temperature  inhib- 
ited the  digestion. 

In  the  case  of  Leonore  (Case  21),  though  a  smaller  infant, 
the  rectal  temperature  did  not  go  over  100°,  and  no  dyspeptic 
symptoms  appeared  in  the  first  week. 

Second  Series. 

Case  from  the  Second  Series  need  not  here  be  repeated, 
suffice  it  to  state  that  a  subnormal  temperature  (below  97°) 
also  inhibits  the  digestive  functions  as  it  appears  from  the 
records  of  several  babies.  I  must  conclude,  therefore,  that 
maintaining  the  temperature  of  the  incubator  too  high  or  too 
low  predisposes  to  indigestion. 

The  treatment  of  indigestion  resolves  itself  into  measures 
that  evacuate  the  bowels  and  careful  feeding.  A  dose  of  cas- 
tor oil  should  be  given  and  the  quantity  of  food  reduced.  As 
a  rule,  it  is  safer  to  lengthen  the  intervals  and  leave  the  quan- 
tity the  same  when  the  stomach  is  not  very  irritable,  while 
stopping  the  food  altogether  for  a  few  hours  maybe  necessary, 
if  there  is  not  much  vomititing.  Yet,  in  very  small  infants 
the  stopping  of  the  feeding  is  dangerous,  as  cyanosis  may 
appear. 

In  all  cases  of  indigestion  the  food  should  be  reduced  to 
an  amount  which  represents  an  energy  quotient  of  yo  to  80  cal- 
ories and  should  be  maintained  there  until  dyspeptic  symp- 
toms disappear.  In  larger  infants  (more  than  1800  grams)  it  is 
often  advisable  to  reduce  the  food  to  a  quantity  that  represents 
60  calories  (E.  Q.) 

I  used  various  methods  in  order  to  increase  the  digestion. 
Budin  has  had  remarkable  results  with  pepsin,  and  in  a  few 
cases  pepsin  in  the  form  of  Fairchild's  essence  of  pepsin  was 
administered.    In  these  cases  I  could  not  find  the  striking  re- 


Zahorsky.  — Baby  Incubators. 


341 


suits  which  Budin  obtained,  yet  in  those  cases  characterized 
by  colic,  or  evidences  of  proteid  indigestion  it  should  be  given. 

Further  observations  on  the  subject  of  indigestion  will  be 
given  under  the  headings,  Loss  in  Weight,  and  Inanition. 

Anorexia. 

Not  infrequently  premature  infants  become  somnolent  and 
show  no  disposition  to  nurse  ;  occasionally  a  repugnance  to 
food  is  manifested.  These  are  symptoms  of  overfeeding,  hy- 
pothermia or  infection.  A  dose  of  castor  oil  should  be  given, 
less  food  administered,  if  too  much  has  been  given,  and  gav- 
age  employed.  In  several  cases  I  used  a  physiological  salt 
solution,  per  os.  This  supplies  water  and,  after  a  few  doses, 
induces  a  thirst,  which  causes  the  infant  to  drink  its  milk 
eagerly. 

In  fact,  the  stimulation  of  the  appetite  is  very  necessary 
in  many  cases.  Since  Pawlow  found  meat  extracts  as  power- 
ful stimulants  of  the  digestive  juices,  the  employment  of  meat 
broths  seems  rational.  In  fact,  we  used  small  doses  of  mutton 
broth  in  many  cases  (see  Inanition).  Wine  of  cod  liver  oil 
(Merck)  was  also  employed  as  a  digestive  stimulant. 

Constipation. 

Several  authorities  draw  attention  to  the  fact  that  prema- 
ture infants  are  subject  to  constipation.  The  muscular  coat  of 
the  bowel  either  lacks  the  power,  or  the  mucous  membrane  is 
less  irritable.  At  any  rate  the  evacuation  of  the  bowels  needs 
daily  attention.  As  a  rule,  an  enema  of  salt  solution  was  em- 
ployed. In  several  cases  olive  oil  in  half  teaspoonful  doses 
twice  daily  was  used  but  not  always  successfully.  Castor  oil 
can  be  given,  but  has  the  well-known  disadvantage  of  consti- 
pating afterward.  All  of  our  infants  suffered  from  constipa- 
tion when  the  diet  was  not  excessive  in  quantity. 

VII. 

» 

The  Nutrition. 

Several  disorders  may  be  properly  classified  under  nutri- 
tive disturbances.  At  the  onset,  it  may  be  profitable  to  ob- 
serve normal  and  abnormal  variations  in  the  weight.  All  in- 
fants lose  weight  immediately  after  birth,  but  premature  infants 


342 


Courier  of  Medicine. 


in  incubators,  especially,  may  lose,  relatively,  more  than  the 
infant  at  term.  Thus,  in  the  Second  Series,  the  loss  in  weight 
is  represented  in  Table  23. 


Loss  in  Weight  (Grams),  First  Five  Days. 


Name. 

2d  Day. 

3d  Day. 

4th  Day. 

5th  Day. 

John  H., 

75 

67 

00 

00 

Pearl, 

64 

79 

28 

22 

Omega, 

25 

10 

29 

7 

Margaret, 

57 

86 

79 

27 

St.  Louis, 

29 

92 

36 

7 

Table  23. 


This  table  illustrates  the  loss  in  weight  of  five  of  our  in- 
fants who  ultimate  did  very  well.  When  it  is  recalled  that  the 
initial  loss  of  the  infant  born  at  term  is  about  11  per  cent  of 
its  body  weight  (Holt),  simple  calculation  shows  at  once  that 
these  infants  in  the  first  five  days  lost  as  follows  :  John  H.  9 
percent,  Pearl  11  percent.  Omega  4  per  cent,  Margaret  14 
per  cent,  St.  Louis  12  per  cent;  the  loss,  therefore,  was  not 
more  than  the  average  infant  at  term,  but  it  must  be  remem- 
bered that  these  infants  are  fed  regularly  after  the  first  few 
hours,  while  the  infant  born  at  term  gets  very  little  until  about 
the  third  day.  Then  this  does  not  represent  the  total 
initial  loss  as  most  of  our  babies  lost  for  one  or  two  more 
weeks.  The  total  initial  loss  was  as  follows :  John  H.  had 
the  lowest  weight  on  the  fifteenth  day  (Table  16),  initial  loss 
13  per  cent;  Bernice,  lowest  weight  on  the  twenty-first  day, 
initial  loss  3  per  cent ;  Pearl,  lowest  weight  on  the  ninth  day, 
initial  loss  11  percent;  Omega,  lowest  weight  on  the  four- 
teenth day,  initial  loss  5  per  cent ;  Margaret,  lowest  weight  on 
the  twelfth  day,  initial  loss  12  percent;  St.  Louis,  lowest 
weight  on  the  eighteenth  day,  initial  loss  12  per  cent. 

All  of  these  infants,  who  lost  more  than  10  per  cent  suf- 
fered from  indigestion,  hence  their  loss  should  not  be  com- 
pared with  those  of  healthy  infants.  There  should  be  no  ex- 
treme loss  in  weight  in  premature  infants  if  the  feeding  and 
water  supply  is  properly  adjusted.  No  doubt  the  highly- 
heated  incubator  favors  loss  of  weight  by  evaporation.  Un- 
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fortunately,  the  records  of  the  First  Series  on  this  point  are 
incomplete.  I,  therefore,  must  refer  to  one  little  infant  treated 
recently  in  private  practice,  who  was  kept  at  a  warm  room- 
temperature  (75  to  78°F.)  but  clad  warmly  and  a  hot-water 
bottle  usually  applied  to  the  body.  The  weight  at  birth  was 
1820  grams.  The  infant  was  put  to  the  breast  every  two 
hours  soon  after  birth  and  in  addition  pasteurized  whey  was 
given  in  quantities  of  4  to  8  cc.  every  hour  and  a  half  The 
lowest  weight  on  the  third  day  was  1760  grams.  Hence,  the 
initial  loss  was  less  than  4  per  cent. 

It  remains  to  examine  a  few  fatal  cases  : 

C.  G.,  weight  on  arrival  at  the  incubator  910  grams,  sec- 
ond day  loss  84  grams,  third  day  loss  30  grams,  fourth  day 
loss  58  grams.    The  initial  loss  was  19  per  cent. 

E.  K.,  gestation  7  monts,  weight  on  arrival  1930  grams, 
second  day  loss  67  grams,  third  day  loss  38  grams,  not  weighed 
on  day  of  death. 

W.  K.,  gestation  25  weeks,  weight  iioo  grams,  second 
day  loss  31  grams,  third  day  loss  76  grams,  total  loss  about  ii 
per  cent.    Slisfht  edema  occurred  on  the  second  day. 

These  cases  demonstrate  that,  as  a  rule,  infants  who  die 
in  a  few  days  lose  weight  relatively  more  rapid  than  those 
who  survive.  This  again  accentuates  the  importance  of 
prompt  and  careful  alimentation.  The  prevention  of  a  rapid 
loss  in  weight  is  one  of  the  difficult  problems  in  the  care  of 
premature  infants. 

Persistent  loss  or  stationary  weight  characterize  inanition, 
malnutrition  and  marasmus. 

In  studying  the  gain  in  weight,  it  is  obvious  from  the  cases 
reported  (Section  IV)  that  one  gram  daily  is  a  satisfactory  in- 
crement of  growth.  A  sudden  gain  of  weight  often  signifies 
the  appearance  of  edema.  A  rapid  rise  in  weight  in  a  very 
sick  baby  is  often  the  precursor  of  death. 

{To  be  Continued.') 
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The  Therapeutic  Value  of  Lecithin  in 
Infant  Feeding. 


By  WALDEMAR  KOCH. 


COLUMBIA,  MO. 


From  the  Laboratory  of  Physiological  Chemistry  of  the  University 
Missouri,  Columbia  Mo. 


REVIEW  of  the  recent  commercial  literature  regard- 


ii^g  the  therapeutic  use  of  lecithin  again  illustrates  two 
well-established  observations  of  empirical  medicine. 
Namely,  first :  The  less  we  know  of  the  physiological  action 
of  a  substance  the  greater  is  the  number  of  diseases  that  it  is 
supposed  to  benefit.  Second:  The  less  we  know  of  a  dis- 
ease the  greater  the  number  of  remedies  recommended  for  its 
cure.  Lecithin  has  been  recommended  on  the  one  hand  for 
the  cure  of  almost  everything — anemia,  tuberculosis,  and  even 
old  age;  and,  on  the  other  hand,  has  been  added  to  the  large  list 
of  substances  supposed  to  cure  nervous  debility.  It  becomes 
a  very  thankless  task,  therefore,  to  rescue  such  a  substance, 
which  has  fallen  into  disrepute  on  account  of  its  excessive 
usefulness  and  give  it  a  place  justified  by  scientific  investiga- 
tion. • 

Before  considering  the  physiological  role  of  lecithin  it 
may  be  well  to  explain  a  little  more  in  detail  its  relation  to  the 
chemical  transformations  taking  place  in  the  cell.  Lecithin  is 
a  complex  compound  containing  as  radicles  fatty  acids,  gly- 
cerin, phosphoric  acid  and  a  nitrogen  complex  (cholin).  There 
exit  also  a  number  of  substances  closely  related  to  lecithin, 
as  for  instance,  kephalin;  but  too  little  is  at  present  known 
about  their  chemistry  to  consider  them  here.  It  may  be  well 
to  call  attention  at  this  point  to  the  usual  text-book  descrip- 
tion of  lecithin  as  a  phosphorized  fat.  This  term  should  be 
abandoned  as  it  may  be  misleading,  for  although  lecithin  con- 
tains fatty  acids  and  glycerin  and  is  soluble  in  ether,  it  be- 
haves toward  water  much  more  like  a  proteid  by  going  into 
colloidal  solution.  It  is  in  fact  its  ability  to  occur  in  a  com- 
pletely emulsified  finely  divided  colloidal  state  that  gives  to 
lecithin  its  power  to  continually  take  an  intimate  part  in  the 
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reactions  of  the  living  cell,  and  absolutely  distinguishes  it 
from  the  inert  fat  droplets  deposited  in  the  cell  which  are  only- 
drawn  upon  as  reserve  food  material.  The  presence  of  leci- 
thin in  every  living  cell  so  far  as  investigated,  even  when  fats 
are  altogether  absent,  and  in  all  other  stored  food  materials, 
still  further  emphasizes  the  importance  of  this  interesting  sub- 
stance. 

The  relations  of  the  various  radicles  in  lecithin  to  cell 
metabolism  have  as  yet  been  imperfectly  studied.  The  fatty 
acids  of  lecithin,  especially  those  of  the  oleic  acid  type  are 
undoubtedly  of  more  importance  to  the  cell  than  as  a  source 
.  of  energy.  The  cholin  radicle  has  been  shown  to  play  an  im- 
portant part  in  reactions  of  degeneration,  especially  of  the 
nervous  system.  Thus,  Mott  and  Halliburton  have  demon- 
strated its  presence  in  the  blood  and  cerebrospinal  fluid  during 
the  seizures  of  general  paralysis.  With  reference  to  the  phos- 
phoric acid  radicle  may  be  mentioned  the  excellent  work  of 
Maxwell,  who  called  attention  to  the  fact  that  the  seed  during 
germination  increases  its  store  of  lecithin  at  the  expense  of  in- 
organic phosphates.  He  also  pointed  out  that  during  the  de- 
velopment of  the  young  chick  in  the  egg  the  large  amount  of 
stored  lecithin  is  drawn  upon  to  furnish  phosphorus  for  the 
formation  of  bone.  When  we  consider  the  intimate  relations 
of  organic  and  inorganic  matter  so  strikingly  shown  in  the  an- 
atomical structure  of  bone  it  is  not  surprising  that  the  or- 
ganism should  make  use  of  such  a  substance  as  lecithin  for 
the  transfer  of  such  an  important  element  as  phosphorus  from 
the  inorganic  form  through  an  organic  combination  back  to 
the  inorganic  form  again.  In  such  fishes  as  the  salmon  a  sim- 
ilar process  is  probably  used  for  building  up  the  complex  nu- 
clear material  of  the  sperm. 

It  is  in  recognition  of  the  importance  of  the  element  phos- 
phorus that  medical  practice  has  long  been  in  the  habit  of  pre- 
scribing its  use.  There  has  lately  been  a  tendency  to  substi- 
tute for  the  older  forms  such  as  phosphites,  hypophosphites, 
etc.,  phosphorus  in  the  organically  combined  form,  as  for  in- 
stances, glycero-phosphates,  nucleins  and,  finally,  lecithin  it- 
self. As  there  can  be  little  doubt  that  lecithin  is  of  extreme 
importance  to  the  cell,  it  is  fortunate  that  our  ordinary  foods 
supply  us  with  considerable  amounts  of  this  substance.  As  it 
is,  moreover,  not  destroyed  by  cooking  and  can  be  just  as 
readily  assimilated  when  in  combined  form  as  when  free  it  be- 
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comes  of  interest  to  see  how  much  of  this  substance  enters 
our  system  daily.  A  glance  at  the  following  table  gives  the 
approximate  amount  of  lecithin  found  in  our  ordinary  foods. 


Quantities  OF  Lecithin  in  Our  Common  Foods. 
I  Pound— 450  Grams. 


I  lb.  Calves'  brains, 

20  to  25 

0.6  to  0.8 

I  /3  kephalin 

I  lb.  Shad  roe  (Caviar), 

18  to  20 

0.6  to  0.7 

12  eggs. 

12  to  16 

0.4  to  0.6 

I  lb.  Calves'  liver, 

12  to  15 

0.4  to  0.5 

1/2  kepbalin 

I  lb.  Sweetbreads, 

12  to  15 

0.4  to  0.5 

3/5  kephalin 

I  lb.  Lamb  fries, 

10  to  12 

0.3  to  0.4 

3/5  kephalin 

I  lb.  Meat  (beef). 

5  to  7 

0.2  to  0.3 

I  /3  kephalin 

I  lb.  Peas  or  beans, 

5  to  7 

0.2  to  0.3 

I  lb.  Salmon, 

5  to  6 

0.2 

I  /3  kephalin 

I  lb.  Bread, 

0.5  to  I 

0.02  to  0.04 

I  lb.  Vegetables, 

0.3  to  0.5 

O.OI  to  0.02 

I  Pint  Milk  (human). 

0.4 

O.OI 

I  Pint  Milk  (bovine), 

03 

0.01 

I  lb.  Mushrooms, 

0.2 

0.007 

According  to  the  nature  of  the  diet,  therefore,  the  amount 
of  lecithin  eaten  daily  will  be  seen  to  vary  between  5  to  15  gms. 
(1/6  to  1/2  ounce)  or  more.  A  larger  amount  than  1/2  ounce, 
however,  could  hardly  be  eaten  without  causing  the  discom- 
fort usually  experienced  after  what  is  popularly  known  as  a 
rich  diet.  In  view  of  these  figures  the  usual  daily  quantity 
(three  doses  of  i  grain  each,  total  0.2  gram)  recommended  by 
the  promotors  of  the  clinical  application  of  lecithin  seems 
amusingly  small.  In  some  of  the  above  foods  (brain,  liver  and 
meat)  a  part  of  the  lecithin  is  replaced  by  kephalin,  the  food 
value  of  which  has  not  yet  been  determined. 

In  consideration,  however,  of  the  fact  that  kephalin  is  a 
decomposition  product  of  lecithin  it  is  probably  somewhat 
less.  Nevertheless,  if  it  were  desired  to  administer  lecithin  to 
an  adult  it  would  be  easily  possible  to  select  a  diet  containing 
thirty  to  eighty  times  as  much  lecithin  as  would  ordinarily  be 
given  in  any  of  the  commercial  forms  of  the  pure  preparation 
and  at  a  very  much  less  expense.  Besides,  pure  lecithin  has 
anything  but  a  pleasant  taste,  while  the  foods  rich  in  this  sub- 
stance are  among  those  rhost  highly  prized  for  their  flavor. 
For  the  clinical  administration  of  lecithin  to  the  adult  in  the 
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pure  form  there  is  at  present  no  good  scientific  basis.  Any 
good  nurse  or  housewife  in  feeding  a  convalescent  would  nat- 
urally select  a  diet  already  rich  in  this  substance. 

With  the  child,  however,  especially  the  newly-born  the 
case  is  slightly  different.  The  chemical  study  of  lecithin 
above  referred  to  already  indicates  its  importance  during 
growth,  an  observation  which  is  directly  confirmed  by  physio- 
logical experiment.  Thus,  Danielewsky,  Desgrey  and  Zaky, 
Billon  and  Stassono,  and,  finally,  S.  Hatai,  the  latter  using 
my  preparations,  have  conclusively  demonstrated  that  animals 
develop  more  and  better  on  a  diet  containing  lecithin.  As 
the  young  child  is  altogether  dependent  on  milk  for  its  sup- 
ply of  lecithin  this  point  becomes  of  especial  importance  in 
artificial  feeding. 

Now,  although  bovine  milk  contains  about  the  same 
amount  of  lecithin  as  human  milk,^  the  dilution  which  is  nec- 
essary in  order  to  make  bovine  milk  available  for  the  child, 
reduces  the  comparatively  small  amount  of  lecithin  from  one- 
third  to  one-tenth.  Indeed,  following  the  method  of  dilution 
suggested  by  Holt,  the  dilution  is  greatest  during  earliest  in- 
fancy when  most  growth  takes  place  and  lecithin  is  most 
needed.  The  addition  of  lecithin  in  this  case  seems,  there- 
fore, justified  and  should  receive  a  thorough  trial.  The  fact 
that  infants  have  grown  and  grown  well  without  this  addition 
is  no  argument  against  its  use.  May  it  not  be  possible  that 
the  well-known  difference  in  the  result  of  feeding  bovine  in- 
stead of  human  milk  is  not  altogether  due  to  the  difference  in 
the  proteids,  as  generally  supposed,  but  partly  due  to  the  lack 
of  the  proper  quantity  of  lecithin  ?  Holt  calls  especial  atten- 
tion to  the  fact  that  improper  feeding  in  infancy  very  often 
does  not  show  its  effect  until  later  in  life. 

The  addition  of  lecithin  in  the  form  of  yolk  of  egg  has 
indeed  been  occasionally  used  in  modifying  bovine  milk  for 
infant  feeding.  On  account  of  the  undesirability,  in  this  par- 
ticular case,  of  the  proteid  present  in  the  yolk  it  would  be  bet- 
ter to  add  pure  lecithin  in  the  form  of  an  emulsion. 

Dr.  John  Zahorsky,  of  St.  Louis,  has  kindly  consented  to 
undertake  clinical  observations  with  such  an  emulsion,  espec- 
ially in  cases  of  rickets.  The  results  we  hope  to  report  at  a 
later  date. 


^The  statement  of  Hammarsten  that  human  milk  contains  mo-^e  I  have  not 
been  able  to  confirm. 
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In  conclusion,  we  see  that  a  selection  of  foods  rich  in  lec- 
ithin will  undoubtedly  prove  a  valuable  dietetic  measure  in 
certain  diseases.  The  use  of  the  pure  preparation  recom- 
mended by  manufacturers  can  be  of  only  limited  value,  even 
if  the  present  prohibitive  price  should  be  reduced.  With  re- 
gard to  the  use  here  suggested  for  the  pure  preparation  to 
modify  bovine  milk  for  infant  feeding  only  clinical  experience 
can  decide  as  to  its  usefulness. 


A  Peculiar  Cystoma. 

By  WILLIAM  S.  DEUTSCH,  M.D., 

ST.  LOUIS,  MO. 

Senior  Assistant  Surgical  Clinic,  Medical  Department,  WashingtoH  University; 
Associate  Surgeon  to  the  Jewish  Hospital. 

THE  case  of  Post  Rectal  Cystoma,  which  I  report  this 
evening,  I  had  charge  of  in  the  Washington  University 
Hospital  for  Professor  Tuholske,  before  and  after  op- 
eration. Mrs.  C.  was  sent  to  the  Clinic  by  Dr.  Wm.  L.  Mosby, 
of  Bardwell,  Ky.  and  gave  the  following  history  :  Father  died 
of  heart  disease  at  the  age  of  63  years ;  mother  died  of  phthi- 
sis at  the  age  of  44  years.  Four  brothers  and  one  sister  died 
in  childhood  of  causes  unknown  to  the  patient.  One  sister 
living  and  healthy.  One  brother  living  and  healthy,  and  one 
has  phthisis.  No  history  of  tumor  or  cancer  in  the  family. 
The  patient  was  delicate  during  her  early  years,  having  had 
most  of  the  diseases  of  childhood.  She  began  menstruating 
at  the  age  of  16  years  and  has  continued  to  do  so  regularly 
and  without  trouble.  At  the  age  of  20  years,  while  walking 
on  a  log  she  fell  astride  of  same  and  suffered  for  a  few  days 
with  pain  in  the  perineal  region,  but  which  apparently  gave 
her  no  further  trouble.  She  was  married  at  the  age  of  31 
years,  and  eleven  months  later  her  physician  had  to  perform 
embryotomy  to  deliver  the  child  on  account  of  the  obstructed 
canal.  She  passed  through  the  puerperal  state  normally,  and 
with  the  exception  of  a  very  painful  and  difficult  defecation 
seemed  no  worse  for  her  confinement. 
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Physical  Examination. — The  patient  is  a  brunette,  height, 
5  feet  8  inches;  weight,  i8o  pounds,  with  normal  chest  and  ab- 
domen, quite  an  amount  of  adipose  tissue.  Temperature, 
pulse  and  respiration  normal.  Urine  10 19,  negative.  Red 
blood  cells  4,000,000,  white  cells  4000.  Hemaglobin  75  per 
cent.  A  vaginal  examination,  made  extremely  difficult  on  ac- 
count of  the  tumor  crowding  up  the  posterior  wall  of  the  vagi- 
na, revealed  the  uterus  and  adnexa  normal,  but  the  outlet  of 
the  pelvis  encroached  upon  by  a  semi-solid  mass  about  the 
size  of  a  large  cocoanut,  springing,  apparently  from  the  rectal 
region.  Rectal  examination  showed  the  mass  to  lie  posteriorly 
to  the  rectum,  and  so  pushing  on  the  rectum  as  to  bring  it 
against  the  vaginal  wall. 

Diagnosis, — Post  rectal  cystic  tumor. 

Operation  was  advised  and  the  following  method  was 
carried  out :  A  semicircular  incision  was  made  along 
the  coccyx  and  sacrum.  The  coccyx  was  now  removed 
and  the  parts  widely  retracted  so  as  to  see  well  the 
territory  to  be  dealt  with,  when  the  dissection  toward  the  tu- 
mor was  attempted.  In  dissecting  off  the  wall  the  cyst  rup- 
tured and  a  large  quantity  of  a  thick  glue-like  fluid  escaped. 
No  hair  or  bone  was  found.  The  cyst  wall  was  dissected  out 
as  far  as  it  could  be  reached,  the  epithelial  lining  membrane 
curetted  out  thoroughly,  leaving  a  large  open  cavity  extending 
back  into  the  hollow  of  the  saAum  which  was  packed  with 
gauze  and  the  skin  wound  sutured.  The  rectum  was  not  in- 
terfered with  in  the  least  as  was  shown  by  digital  examination 
and  irrigation,  as  well  as  by  the  normal  bowel  movements 
which  the  patient  had  after  the  operation.  The  patient  had  a 
long  process  of  wound  healing,  owing  to  the  continuous  drain- 
age necessary,  for  which  I  found  the  glass  drainage  tube,  with 
the  patient  in  the  Syms'  position,  everything  to  be  desired. 

Sections  of  the  cyst  wall  were  given  to  Professor  Tied- 
man,  pathologist  of  Washington  University,  who  reported 
cystoma,  probably  of  rectal  origin,  with  colloid  carcinomatous 
degeneration. 

Some  of  these  sections  are  under  the  microscope,  which 
I  will  be  glad  to  have  the  members  examine. 

I  report  this  case  to  you  this  evening  because  I  consider 
this  form  of  post  rectal  tumor  a  very  rare  one,  espec- 
ially one  that  grew  to  a  large  size  in  this  region,  suffic- 
.  iently   large   to  make   its   bulging   anteriorly   toward  the 
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vagina  a  hinderance  to  the  passage  of  the  fetal  head. 
In  this  case  the  history  tells  us  that  the  size  of  the  tumor  made 
the  crushing  of  the  child's  head  necessary  to  allow  delivery. 
From  the  embryological  standpoint  there  is  every  reason  to 
believe  that  this  class  of  tumors  owes  its  origin  to  the  post- 
anal gut  and  should  not  be  confounded  with  that  form  of  rec- 
tal tumors  which  grow  from  the  rectum,  usually  peduculated, 
and  occasionally  present  as  a  projection  from  the  rectum. 
While  the  patient  leads  us  to  think  that  the  fall  she  had  astride 
the  log  caused  this  growth,  literature  only  too  plainly  shows 
us  that  this  variety  of  tumors  is  of  congenital  origin. 

Bland  Sutton,  in  his  admirable  work,  ''Tumors,  Innocent 
and  Malignant,"  says  the  following:  *'In  order  to  appreciate 
the  nature  of  cysts  arising  in  the  immediate  neighborhood  of 
the  rectum,  it  will  be  necessary  to  consider  a  few  points  in  con- 
nection with  the  embryology  of  this  portion  of  the  alimentary 
canal.  In  the  early  embryo,  the  central  canal  of  the  spinal 
cord  and  the  alimentary  canal  are  continuous  around  the  cau- 
dal'extremity  of  the  notocord.  This  passage,  which  brings 
the  developing  cord  and  the  gut  into  such  mtimate  union,  is 
known  as  the  neurenteric  canal.  When  the  proctodem  invag- 
inates  to  form  a  part  of  the  cloacal  chamber  it  meets  the  gut 
at  a  point  some  distance  anterior  to  the  spot  where  the  neu- 
renteric canal  opens  into  it ;  hence,  there  is  for  a  time  a  seg- 
ment of  intestine  extending  behind  the  anus  and  termed  in 
consequence  the  post-anal  gut.  Afterwards,  this  post-anal 
section  of  the  embryonic  intestine  disappears,  leaving  merely 
a  trace  of  its  existence  in  the  small  structure  at  the  top  of  the 
coccyx,  known  as  the  coccygeal  body.  There  is  good  reason 
to  regard  the  post-anal  gut  as  the  source  of  that  variety  of 
congenital  tumors  situated  between  the  rectum  and  the  hollow 
of  the  sacrum — congenital  cystic  sarcoma." 

Dr.  Dewis  C.  Bosher,  of  Richmond,  Va.,  reports  operating 
on  seven  cases  of  sacrococcygeal  fistulse  caused  by  the  rup- 
ture of  cysts  spontaneously  in  the  median  line.  He  cured  the 
fistulse  by  dissecting  out  and  destroying  the  cyst  wall. 

In  looking  over  the  literature  of  these  cases  I  find  no 
mention  of  any  malignant  tendency  in  these  tumors  which 
makes  the  case  I  have  reported  one  of  especial  interest,  and 
I  shall  watch,  with  great  concern,  the  future  of  the  patient. 
[3135  Washington  Avbnue.j 
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The  Pro tozoan= Like  Bodies  Described 
in  Scarlet  Fever. 

By  R.  L.  THOMPSON,  M.D., 

ST.  LOUIS,  MO. 

IN  the  Journal  of  Medical  Research  for  January,  1904,  Dr. 
Mallory  described  in  the  skin  of  four  subjects  who  had 
died  from  scarlet  fever,  certain  bodies  that  in  their  mor- 
phology strongly  suggested  that  they  might  be  protozoa,  and 
I  am  asked  tonight  to  speak  regarding  the  appearance  and 
significance  of  these  bodies. 

To  all  progress  there  is  opposition  and  it  is  fitting  that 
it  is  so.  The  establishment  of  any  hypothesis  is  only  possible 
by  long  and  convincing  labor.  It  was  years  after  the  discov- 
ery of  bacteria  that  their  relationship  to  disease  was  suggested 
and  it  was  years  after  this  suggestion  that  such  relationship 
was  established.  But  even  after  the  discovery  of  the  relation- 
ship of  certain  bacteria  to  certain  diseases,  a  gap  was  left  in 
our  etiological  knowledge  of  infectious  disease  that  could  not 
be  filled  in  by  bacteria  on  the  one  hand  or  neurasthenia  on  the 
other.  And  it  is  only  recently  that  certain  evidence  has  been 
brought  forward  to  show  that  the  protozoa  may  form  a  few 
cases  at  least  in  this  desert  of  ignorance. 

In  certain  of  the  protozoan  diseases  the  organism  is  of  a 
type  that  puts  discussion  beyond  question,  e.g..  trichinosis  and 
amebic  dysentery.  In  others,  e.g.,  malaria,  no  one  questions 
the  etiological  significance  of  the  parasite  and  its  cycle  can  be 
well  understood  through  the  discovery  of  its  development  and 
transmission  by  an  intermediary  host.  In  yellow  fever  we  sus- 
pect a  parasite  and  in  kala  azar  the  discussion  is  not  as  to 
whether  the  organism  found  is  a  protozoan  or  not,  but,  how 
shall  it  be  classified.  In  smallpox,  bodies  have  been  described 
by  Wasalewski,  Guaneario,  Pfeiffer,  Councilman,  Howard,  Dc 
Korte  and  many  others,  and  more  or  less  of  a  life  cycle  of  the 
organism  constructed,  while  one  who  has  worked  with  these 
bodies  can  not  help  but  believe  in  them.  Their  etiological 
significance  as  a  factor  in  smallpox  is  still  a  moot  question  but 
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I  am  sanguine  that  their  significance  will  be  established.  The 
organism  described  by  Mallory  and  later  by  Duval  in  scarlet 
fever  were  found  by  Mallory  in  the  protoplasm  of  the  epithe- 
lial cells  of  the  epidermis,  between  these  cell  and  free  in  the 
lymph  vessels  and  spaces  of  the  corium.  The  majority  vary 
in  size  from  2  to  7  microns  in  diameter.  Duval,  in  addition  to 
these  situations,  found  them  in  the  fluid  of  blisters  obtained 
by  the  application  of  aqua  ammonia.  The  bodies  found  in 
the  skin  are  of  two  kinds,  the  reticular  bodies  and  the  rosettes. 
The  first  are  round,  oval,  elongated  or  lobulated,  and  stain 
lightly  but  sharply  with  the  blue,  composed  of  finely  granular 
reticulum  either  close-meshed  or  coarse-meshed.  These  forms 
are  found  both  in  and  between  cells  of  lower  layer  of  corium 
and  in  lymph  spaces  of  corium  close  to  the  epidermis. 

The  second  group  of  bodies  present  a  radiated  structure 
(same  situation).  Sometimes  the  segments  may  be  free  from 
the  central  body.  The  frequent  wheel  and  star  shapes  of 
these  rosettes  has  led  Mallory  to  propose  the  name  of  cylas- 
ter  scarlatinalis  for  these  organisms. 

These  bodies  were  found,  as  I  stated,  in  but  four  cases. 
These  were  all  early  cases ;  the  bodies  are  not  found  in  the 
desquamative  stage  and  the  difficulty  of  getting  material  in 
early  cases  of  scarlet  fever  may  well  be  understood. 

These  bodies,  Mallory  suggests,  may  be  interpreted  in 
three  ways — as  artefacts,  as  degenerations  or  as  protozoa 
Against  the  first  is  the  fact  that  in  three  pieces  of  skin  from 
one  of  the  cases  fixed,  preserved  and  stained  exactly  in  the 
same  way,  the  bodies  were  absent  in  the  first,  few  in  the  sec- 
ond and  numerous  in  the  third. 

Against  there  being  degenerations  is  the^  fact  that  they 
appear  not  only  in  and  between  the  epithelial  cells  but  in  the 
lymph  spaces  of  the  corium  and  they  were  found  in  cells  that 
were  in  mitosis,  besides  their  size,  morphology  and  staining 
reaction  separate  them  from  being  degenerated  leukocytes, 
lymphocytes  or  epithelial  cells. 

In  favor  of  their  being  protozoa  is  their  distinct  morphol- 
ogy (similar  to  the  asexual  cycle  of  malaria).  A  change  can 
be  followed  from  the  small  bodies  to  the  formation  of  rosettes 
and  from  segments  of  rosettes  to  re-formation  of  small  bodies. 

Provided  they  are  protozoa,  have  they  causal  relation  to 
scarlet  fever  ?  They  have  never  been  found  in  normal  skin. 
In  the  fifty-four  cases  of  scarlet  fever  studied  at  Harvard  with 
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same  preservation  and  fixation,  bodies  like  these  were  never 
found. 

We  can  not  fulfill  Koch's  law  with  protozoa — they  can 
not  be  cultivated  save  in  the  tissue.  In  order  to  prove  a  se- 
ries of  bodies  protozoa,  we  depend  on  ameboid  motion,  char- 
acteristic morphology  and  on  developmental  cycle  (and  of  size, 
division,  re-formation  of  bodies  from  which  cycle  started).  In 
hardened  tissue  ameboid  motion  is  sometimes  suggested  but  a 
large  of  material  is  necessary  to  construct  a  cycle. 

If  these  bodies  are  protozoa  it  is  impossible  to  classify 
them  until  more  is  known  of  their  life  cycle.  The  majority  of 
the  forms  suggest  the  schizogony  of  the  malarial  parasite. 
Until  we  can  study  them  in  cultivation  their  significance  can 
not  be  clear. 

I  am  not  familiar  with  all  the  details  of  Duval's  work,  but 
it  is,  in  the  main,  similar  to  Mallory's.  His  work  is  soon  to 
appear  in  Virchow' s  Archives.  Personally,  I  believe  these 
bodies  to  be  protozoa  and  to  have  an  etiological  significance 
in  scarlet  fever.  I  shall  be  glad  to  demonstrate  the  prepara- 
tions I  have  at  any  time. 


Formalin  for  Inoperable  Cancer. 

Seneca  Powell  recommends  the  treatment  of  inoperable  cancer  by 
soaking  in  a  2  per  cent  formalin  solution  and  laying  it  on  the  tumor 
and  covering  with  jaconet  and  cotton  wool.  By  changing  the  dressing 
every  six  hours  the  discharge  and  fetor  ceases,  and  the  further  •pro- 
gress is  an  aseptic  one.  The  tumor  loses  its  elasticity,  and  becomes 
friable  and  insensitive.  Separation  is  accomplished  without  pain, 
though  it  is  necessary  to  snip  the  fibrous  bands  passing  into  the  deeper 
tissue. 

Embolism  Following  Operation. 

Dearborn  (^«.  Gym.  and  Fed.)  claims  that  thrombosis  and  em- 
bolism are  more  frequent  following  pelvic  operations  than  after  opera- 
tions elsewhere  in  the  body.  It  is  reasonable  to  suppose  that  a  large 
percentage  of  post-operative  cases  of  pleurisy,  pneumonia  and  pul- 
monary abscess  may  be  due  to  emboli.  The  prognosis  varies  with 
the  size  of  the  emboH,  the  large  ones  producing  almost  invariably 
rapid  death  from  asphyxia.  A  favorable  course  frequently  results  in 
the  event  of  a  very  small  embolus.  An  important  symptom  of  throm- 
bosis is  a  sudden  increase  in  the  pulse  rate  durmg  convalescence, 
while  the  temperature  remains  normal.  In  regard  to  the  treatment  of 
either  embolus  or  thrombosis  absolute  rest  is  imperative. 
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ACTINOMYCOSIS. 

As  early  as  1826  Leblanc^  presented  a  very  excellent  description  of 
this  disease  as  involving  the  jaws  of  cattle,  and  to  which  he  gave  the 
name  "  osteosarcoma."  When  Rivolta  discovered  the  presence  of 
yellow  granules  in  the  contents  of  the  swollen  jaw  of  an  ox  he  remem- 
bered that  a  few  years  previously  Langenbeck  had  reported  the  find- 
ing of  quite  similar  granules  in  the  pus  from  a  case  of  caries  of  the 
spine  in  a  human  patient.  To  these  granules  Harz  gave  the  name, 
"  ray  fungus  "  or  actinomyces,  from  their  shape.  It  was  about  this 
time  that  Bollinger  clearly  demonstrated  that  the  so-called  "  osteosar- 
coma," described  by  Leblanc  was  due  to  the  ray  fungus.  Very  shortly 
thereafter  Israel  and  Poufick  found  that  human  and  bovine  actinomy- 
cosis were  due  to  the  same  organism — belonging  to  the  cladotrichae 
Actinomycosis  is  readily  inoculable  both  into  the  human  and  bovine 
organism  but,  perhaps,  carnivora  are  less  susceptible.  In  cattle  the  jaw 
or  tongue  is  usually  involved,  while  in  50  per  cent  of  the  cases  occur- 
ring in  man  the  primary  seat  of  the  disease  is  the  mouth  and  its  neigh- 
borhood. Cattle  are  usually  infected  by  eating  diseased  grain  while 
man  is  infected,  in  at  least  65  per  cent  of  the  cases,  by  coming  in 
contact  with  infected  cereals,  hence  farmers  are  so  frequently  affected. 
Any  factor  that  causes  an  abrasion  of  the  skin  or  mucous  membrane 
prepares  the  way  for  infection.  The  chewing  of  straw  or  grain,  or 
grass  may  be  the  cause.  In  von  Partsch's  case  inoculation  seemed  to 
be  due  to  infected  surgical  instruments. 

In  man  no  tissue  is  exempt  from  invasion.  Von  Bergmann^  has 
seen  100  cases  in  the  human,  in  45  of  which  the  jaw,  and  in  35  the 
neck  were  the  site  of  lesion.  The  jaw,  cheek  and  neck  are  especially 
likely  to  be  affected.  The  abdominal  viscera  are  more  frequently  af- 
fected than  the  respiratory  tract.  Israel  and  Partsch  maintain  that  en- 
trance is  usually  gained  through  carious  teeth;  they  have  demonstrated 
pure  cultures  in  the  cavities  of  carious  teeth. 
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Very  recently,  Dr.  Knox'  reported  3  cases  occurring  in  the  same 
family.  The  3  patients  had  been  in  the  habit  of  spending  a  great  deal 
of  their  time  on  the  farm.  The  farmer  had  consumption,  and  cattle  in 
the  district  had  died  of  anthrax.  All  of  the  three  patients  had  carious 
teeth  and  they  all  had  glandular  trouble  early  in  life.  Two  of  these 
patients  died ;  the  other  being  healthy  and  strong.  Dr.  Knox  calls 
attention  to  the  fact  that  in  the  early  stages  it  may  be  difficult  to  dis 
tinguish  actinomycosis  from  tuberculosis.  He  finds  that  the  tempera- 
ture is  an  important  point.  In  actinomycosis  an  evening  rise  is  not  com- 
mon unless  the  disease  is  accompanied  by  suppurative  changes  which 
Dr  Knox  is  inchned  to  classify  among  the  later  and  more  distinctive 
symptoms.  Actinomycosis  of  the  lung  may  continue  for  a  long  time 
without  temperature  or  any  distinctive  symptoms  except  sHght  cough 
and  expectoration.  A  suspicious  symptom  in  any  doubtful  case 
is  the  appearance  of  swellings  in  a  part  of  the  body,  especially  if 
they  appear  upon  the  back — and  swellings  are  generally  the  forerun- 
ners of  abscess. 

Perhaps,  the  only  safe  rule  is  to  always  examine — and  not  once 
but  frequently— the  pus  and  expectoration.  The  presence  of  the  ray 
fungus  may  be  difficult  to  find ;  the  presence  of  the  typical  myceHum 
or  clubs  establishes  the  diagnosis.  Dr.  Ppncet*  thinks  that  the  clinical 
diagnosis  is  more  apt  to  be  correct  than  the  microscopic — especially 
since  the  parasites  may  not  be  demonstrable.  Dr.  Knox  argues  that 
an  early  diagnosis  can  be  made  by  the  aid  of  the  microscope ;  suspici- 
ous symptoms  should  always  induce  the  practitioner  to  examine  spu- 
tum, pus,  etc.,  carefully  and  repeatedly.  The  specimen  should  be  ex- 
amined by  Gram's  method ;  the  typical  mycelium  may  be  readily  rec- 
ognized but  the  typical  arrangement  of  the  clubs  is  not  usually  pres- 
ent. Dr.  Poncet  thinks  that  the  most  strikmg  clinical  feature  is  the 
association  of  a  cancer  with  those  of  an  inflammatory  lesion.  Von 
Bergmann  lays  special  stress  upon  the  pseudofluctuating  consistence, 
the  dense  infiltration  of  the  tissues,  the  absence  of  sharp  outHnes,  and, 
above  all,  the  peculiar  bluish  discoloration  of  the  skin  over  the  soft 
areas. 

Treatment. 

Van  Iterson^  introduced  the  potassium  iodid  treatment  into  prac- 
tice. At  times  potassium  iodid  alone  has  been  shown  to  effect  a  cure. 
In  1885  Thomassen  reported  that  iodid  of  potassium  had  a  curative 
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influence,  and  it  is  probable,  that  in  former  times  this  drug  was  ad- 
ministered because  the  disease  was  regarded  as  of  syphilitic  origin. 
In  some  instances  the  iodids  have  been  of  no  value.  As  much  as  90 
grains  a  day  have  been  given  without  any  symptoms  of  depression 
having  been  observed.  Dr.  Carr  and  others^  have  obtained  beneficial 
results  with  the  iodid  combined  with  scraping  of  the  parts.  At  present 
the  surgical  treatment  consists  in  incising  the  part,  removing  the  soft 
tissue  with  a  spoon  curette  and  then  packing  with  iodoform  gauze  The 
iodid  treatment  should  also  be  administered.  In  some  cases  frequent 
cauterization  has  been  found  valuable.  [e  a.  babler,  m  d. 
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PARASITES  OF   SMALLPOX,    VACCINIA  AND 
VARICELLA. 

In  our  annual  review^  attention  was  called  to  the  recent  assertions 
of  Dr.  Councilman  and  the  fact  that  his  findings  had  been  confirmed 
by  those  of  Dr.  Calkins.  Very  recently  Dr.  DeKorte^  has  submitted 
the  vesicular  contents  collected  in  capillary  tubes  from  the  pocks  of 
smallpox,  varicella  and  vaccinia  respectively,  to  a  microscopical  exam- 
ination as  a  hanging- drop  preparation,  without  any  other  manifestation 
whatsoever,  large  numbers  of  unicellular  elements  were  found  which 
on  a  warm  stage  showed  ameboid  movement.  He  thought  that  such 
elements  could  be  leukocytes,  pus  cells  or  protozoa.  To  exclude  the 
leukocyte  theory  variolous  matter  was  examined  which  had  been  kept 
for  six  months  in  capillary  tubes  in  a  sterile  condition,  the  virility  of 
the  lymph  having  been  determined  by  successfully  variolating  a  mon- 
key. The  unicellular  elements  were  still  present  in  large  numbers. 
This  made  it  highly  improbable  that  they  were  leukocytes,  as  these 
latter  bodies  were  found  to  disappear  spontaneously  from  blood  serum 
kept  in  vitro  at  37°C.  after  six  days,  and  after  fourteen  days  not  a  ves- 
tige of  them  could  be  recognized.  Furthermore,  on  attempting  to  fix 
the  unicellular  elements,  especially  such  as  were  old,  they  invariably 


Leading  Articles. 


357 


disappeared.  By  using  absolutely  fresh  material,  however,  it  was 
found  that  these  elements  could  be  fixed  with  equal  quantities  of  recti- 
fied spirits  and  ether,  and  could  be  stained  with  Loeffler's  blue.  De- 
Korte  found  that  the  nucleus  of  the  element  found  in  variolous  matter 
did  not  stain  at  all,  while  in  those  from  human  vaccinia  lymph  it  could 
not  be  decided  whether  the  nucleus  did  or  did  not  stain.  In  varicella 
lymph  one  or  more  nuclei  will  be  found  deeply  stained.  It  is  thus 
deemed  possible  to  distinguished  between  the  three  varieties. 

In  favor  of  the  theory  that  these  elements  are  protozoa  is  the 
discovery  that  these  unicellular  bodies  can  be  grown  in  pure  culture 
on  a  suitable  medium. 

The  organism  is  a  spherical  body  1/2500  of  an  inch  in  diameter, 
which  contains  a  large  centrally  located  nucleus,  which  is  for  the  most 
part  hidden  by  small,  very  refractile  granules  The  granules  are  con- 
sidered to  be  spores,  and  when  extracellular  are  motile,  with  the  ex- 
ception of  those  found  in  the  glycerinated  lymph,  in  which  the  glycerin, 
perhaps,  prevents  the  motility.  The  cytoplasm  of  the  cell  is  firmly 
granular,  and  often  presents  a  reticulated  appearance.  DeKorte  in- 
sists that  the  lymph  must  be  collected  from  the  vesicles  of  the  several 
diseases  and  put  up  as  hanging  drop  preparations.  Variolous  matter 
must  be  collected  on  the  fifth  day  of  the  eruption  or  earlier.  Human 
vaccin  lymph  must  be  gathered  on  the  eight  or  ninth  day  of  eruption  and 
examined  at  once  on  a  warm  stage.  Ten  days  after  the  eruption  the 
bodies  will  not  be  found. .  Dilute  glycerinated  calf-lymph  with  4  or  5 
times  its  bulk  of  normal  saline  solution,  before  examination.  Parasite 
of  chickenpox  is  found  on  first,  second  and  third  day  of  eruption. 

It  is  hoped  that  further  researches  will  be  made  along  the  same  line. 

[e.  a.  babler,  m  d. 
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ACIDOSIS  IN  CHILDREN. 

Nine  years  ago  Keller  discovered  that  certain  digestive  disturb- 
ances in  infants  lead  to  an  increased  excretion  of  ammonia  in  the 
urine.  This  discovery  has  been  the  beginning  of  a  very  extensive  re 
search  in  the  metabolism  of  the  infant  in  which  the  leading  pediatrists 
of  Europe  participated. 
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Czerny  and  Keller  regarded  this  increased  ammonia-excretion, 
following  Naunyn's  dictum,  as  an  evidence  that  the  organism  has  to 
excrete  an  increased  quantity  of  acid.  The  origin  of  this  acid  was 
found  in  the  fat  contained  in  the  food.  This  acid  intoxication  has  been 
made  the  principal  etiologic  factor  of  a  variety  of  clinical  diseases  in 
infancy.  A  search  for  these  fatty  acids  in  the  organisms,  or  for  inter- 
mediary acids,  resulted  in  failure,  hence  Pfaund^er,  in  an  exhaustive 
study  took  another  view,  namely,  that  the  increase  formation  of  am- 
monia is  caused  by  a  perversion  of  the  synthesis  of  urea,  and  the 
acidosis  secondary. 

This  again  led  to  further  research  and  argumentation.  It  was 
discovered  that  an  increase  of  fatty  acids  in  the  alimentary  canal  robs 
the  organism  of  needed  alkalies,  and  that  ammonia  supplies  this  defic- 
iency. This  enterogenic  acidosis  is  possible  even  when  fats  are  defic- 
ient in  the  food. 

But  all  this  does  not  explain  the  intermediary  acids,  that  is,  those 
excreted  in  the  urine  with  or  without  the  ammonia. 

Another  clew  was  furnished  by  the  research  work  of  Herschfield, 
and  others,  who  discovered  that  when  the  carbohydrates  are  excreted, 
as  in  diabetes,  there  is  a  marked  tendency  to  the  formation  of  fatty 
acids  and  derivations  of  these  acids,  namely,  the  acetone  bodies.  Now, 
this  tendency  to  acidosis  forms  a  marked  peculiarity  of  childhood.  It 
is  observed  commonly  in  the  acid  breath  in  certain  fevers  and  gastro- 
enteric disturbances. 

An  interesting  investigation  on  this  tendency  in  children  has  been 
made  by  Meyer  and  Langstein  ( Verhandlung  d.  21;  Versamnl.  d. 
Ges.  f.  Kinder.)  They  fed  children  on  a  fat  and  proteid  diet,  but 
excluded  carbodydrates  and  found  a  very  large  increase  in  the  acetone 
bodies  in  the  urine  and  expired  air,  with  a  corresponding  increase  of 
ammonia.  They  conclude  that  there  is  a  strong  tendency  to  acidosis 
in  young  children,  and  that  that  the  principal  excretion  of  acetone  oc- 
curs by  the  breath.  When  the  carbohydrates  are  withdrawn,  oxybu- 
tyric  acid  appears  in  the  urine  ;  and  an  increased  excretion,  of  am- 
monia results. 

A  very  important  practical  deduction  is  that  it  is  harmful  to  gave 
much  fat  in  the  food  when  there  is  a  disturbance  in  the  absorption  or 
metabolism  of  carbohydrates. 
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Washington  University  Hospital. 

Some  months  ago  we  called  attention  to  the  fact  that  the  Wash- 
ington University  contemplated  transforming  the  Missouri  Medical 
College  building  into  a  modern  hospital  for  teaching  purposes,  and 
now  it  is  our  pleasure  to  inform  our  readers  that  this  is  a  present  day 
fact.  The  student  who  spent  his  allotted  time  at  the  Missouri  Medical 
College  would  scarcely  recognize  his  former  haunts  since  the  transform- 
ation has  been  so  thorough  and  extensive.  He  no  longer  hears  the 
maddening  clamor  of  hurrying  feet ;  he  no  longer  sees  Peter  or  hears 
the  familiar  bell;  when  he  enters,  an  elevator  stands  in  waiting  ;  the 
medical  ampitheater  has  been  converted  into  surgical  clinic  rooms  and 
medical  apartments  ;  the  old  surgical  ampitheater  greets  him  with  ex 
tended  arms  and  familiar  scenes.  As  he  reaches  the  second  floor  he 
finds  the  microscopical  laboratory  and  the  amphitheater  converted  into 
cozy  rooms  and  neat,  spacious  wards  where  bright- eyed  and  tender 
skillful  nurses  inspire  new  hope  into  the  sufferer  and  make  life  seem 
more  pure  and  beautiful.  As  he  stands  in  the  large,  newly  and  mod- 
ernly-equipped  operating  room  on  the  third  floor  he  recalls  the  smiling 
face  and  tender  heart  of  Professor  Curtman — he  also  remembers  many 
silent  hours  spent  in  front  of  the  Bunsen  burner.  He  finds  the  dis- 
secting room  a  thing  of  the  past — he  sees  that  the  same  transformmg 
hand  has  preceded  him.  In  a  word,  all  has  been  changed  and  he 
feels  lost,  and  yet,  strangely  at  home — he  feels  happy  that  the  long- 
felt  want  has  been  supplied  and  that  the  medical  student  today  is  giv- 
en just  what  will  enable  him  to  appreciate  the  significance  of  practical 
experience. 

We  congratulate  both  student  and  University,  and  hope  that  the 
time  is  not  far  distant  when  the  University  will  have  a  hospital  of  five 
hundred  beds.  • 

Lecithin  in  Milk. 

At  present  there  is  much  interest  being  placed  in  the  importance 
of  lecithin  in  metaboHsm  and  several  pharmaceutical  chemists  have 
placed  lecithin  on  the  market,  and  it  is  recommended  for  a  variety  of 
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therapeutic  purposes.  In  pediatrics,  as  has  been  advised,  lecithin 
may  serve  a  useful  purpose  in  the  prevention  or  care  of  several  dis- 
eases depending  on  perverted  digestion  and  metabolism.  It  is  usu- 
ally regarded  as  an  invariable  constituent  of  all  foods.  One  of  Hoppe- 
Seyler's  students  is  said  first  to  have  found  lecithin  in  milk,  and  Sak- 
lasa  (1897)  found  about  o.i  gram  of  lecithin  in  cows'  milk  and  1.7 
grams  in  a  liter  of  human  milk.  His  method  of  examination  consisted 
in  an  extraction  of  dried  milk  with  ether  and  absolute  alcohol,  determ- 
ining the  phosphorus  and  regarding  this  as  lecithin  phosphorus.  Burow, 
in  the  laboratory  of  Bunge,  showed  that  this  method  is  defective,  as 
absolute  alcohol  dissolves  some  inorganic  phosphates,  and  recom- 
mends that  only  the  phosphorus  in  the  ether  extract  be  regarded  as 
lecithin  phosphorus. 

Now,  Schlossman  denies  entirely  that  milk  contains  free  lecithin 
(Arch.  f.  Kinder.^  Vol.  40,  page  17).  He  demonstrated  that  the 
methods  used  are  fallacious,  that  casein  in  small  quantities  may  enter 
the  ether  during  violent  agitation  or  heating.  Hence,  all  the  evidence 
as  yet  produced  does  not  prove  that  milk  contains  lecithin.  He  ridi- 
cules Bunge's  generalization,  that  since  the  brain  of  the  infant  is  rel 
atively  larger  than  other  mammals  a  larger  store  of  lecithin  must  be 
found  in  human  milk.  Schlossman  also  denies  that  the  presence  of 
nucleon  or  phosphosarcic  acid  (Siegfried)  in  milk  has  definitely  been 
established.  Finally,  he  denies  that  organic  phosphorus  may  be 
changed  to  inorganic  phosphorus  by  pasteurization  or  sterilization  as 
has  been  surmised  by  Baginsky  and  others.  Schlossman's  research 
only  emphasizes  the  sad  fact  that  nothing  concerning  the  chemistry  of 
milk  is  very  certain  as  yet. 


Acute  Meningitis. 

In  the  January  number  we  called  attention  to  the  epidemic  of 
cerebrospinal  meningitis  in  New  York  City,  Boston  and  several  other 
Eastern  cities.  Since  that  time  the  situation  in  New  York  City  and 
several  southern  New  England  cities  has  become  so  serious  and  alarm- 
ing that  the  subject  demands  further  consideration.  Epidemic  cere- 
brospinal meningitis  has,  perhaps,  existed  since  the  world  began  but 
it  was  not  until  1887  that  Weichselbaum  discovered  the  micro-organ- 
ism that  produced  the  disease.  To  Jager,  however,  is  the  credit  due 
of  having  been  the  first  to  prove  that  this  diplococcus,  which  has  been 
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termed  Diplococcus  intracellularis  meningitidis,  was  the  true  cause  of 
the  disease.  It  has  been  conclusively  shown  that  the  pneumococcus 
as  well  as  the  streptococcus  is  capable  of  producing  a  meningitis  but 
not  the  epidemic  form  of  cerebrospinal  meningitis.  The  latter  disease 
is  contagious  and  the  micro-organisms  have  been  found  upon  the  na- 
sal mucosa  of  healthy  individuals.  The  patient  is  usually  a  child  who 
complains  of  severe  pains  in  the  back,  neck  and  head ;  the  first  symp- 
toms may  be  a  severe  chill  or  a  convulsion  ;  vomiting,  fever,  photo- 
phobia and  a  general  hyperesthesia  quickly  follow.  The  patient  as- 
sumes a  characteristic  posture — the  legs  are  drawn  up,  the  head  re- 
tracted, the  hands  Hmp,  the  mouth  open  and  the  eyes  partly  closed. 
He  lies  there  in  a  stupid  condition  and  cries  when  disturbed.  By  ele- 
vating the  retracted  head  you  lift  the  entire  body.  Kernig's  sign  is  a 
very  constant  one  in  these  cases. 

During  the  past  few  weeks  the  press  dispatches  state  that  the 
mortality  in  New  York  City  has  been  between  70  and  80  a  week.  The 
treatment  is  very  unsatisfactory.  Perfect  isolation  and  quietude  are  of, 
prime  importance.  Very  recently  Dr.  Waitzfelder^  has  reported  17 
cases  treated  with  the  antitoxin  of  diphtheria,  with  5  recoveries,  3 
death  and  9  still  under  treatment. 

Dr.  Councilman'  has  recently  presented  a  very  excellent  memoir 
upon  the  etiology  and  pathology  of  acute  meningitis  which  clearly 
demonstrates  the  necessity  of  extreme  care  in  the  treatment  of  the 
disease.  In  every  case  lumbar  puncture  should  be  made  and  the  spe- 
cific micro-organism  searched  for.  In  some  cases  the  puncture  will 
relieve  the  pressure  symptoms.  The  truth  of  the  matter  seems  to  be 
that  we  have  not,  as  yet,  discovered  the  specific  remedy.  We  admin- 
ister opium  to  relieve  the  pain  and  restlessness ;  we  give  the  iodids 
because  we  do  not  know  that  it  does  harm.  We  hope  the  near  future 
will  enable  us  to  treat  the  disease  scientifically  and  successfully. 

BIBLIOGRAPHY. 
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Operation  for  Gallstone  Disease. 

The  recent  report  of  the  Mayo  Brothers  {Am.  Jour.  Med.  Sci., 
March)  on  1000  operations  for  gall  bladder  disease  discloses  the  fact 
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that  the  surgery  of  the  gall  bladder  has  become  a  science  in  itself. 
Rather  strange  is  the  admission  that  disease  of  the  common  bile  duct 
with  involvement  of  the  gall  bladder  increases  the  mortality  almost  five 
times  over  those  diseases  in  which  the  gall-bladder  alone  is  involved. 
Yet,  as  the  gall-bladder  can  be  removed  with  impunity,  while  the  com 
mon  duct  must  remain  the  explanation  is  not  difficult.  The  surgery 
of  the  common  duct  is  dangerous,  since  it  introduced  two  serious  ele- 
ments—jaundice and  infection.  The  report  is  a  fine  review  of  an 
enormous  experience  and  study. 


New  Professor  of  Medicine  at  Johns  Hopkins. 

It  has  been  announced  that  L.  F.  Barker,  of  Chicago,  has  been 
appointed  Professor  ot  Medicine  in  the  Johns  Hopkins  University  and 
Hospital.  W.  S.  Thayer  has  been  appointed  Professor  of  Clinical 
Medicine.  Both  men  were  students  under  Professor  Osier,  and  well 
known  in  the  scientific  world  as  investigators  and  students  of  medical 
problems.  It  will  generally  be  conceded  that  Johns  Hopkins  Hospital 
has  wisely  chosen,  and  th*e  brilliant  leadership  of  Dr.  Osier  may  be 
duphcated  in  time.  Dr.  Barker  is  a  Canadian  by  birth  and  has  shown 
extraordinary  ability  as  a  teacher,  writer  and  investigator. 


Pseudomaiarial  Types  of  Endocarditis. 

Again  and  again  are  cases  of  infective  endocarditis  mistaken  for 
malaria,  and  Coleman  {Am.  Jour.  Med.  Set.,  March)  has  done  a  ser- 
vice in  again  calling  attention  to  marked  similarity  between  the  clinical 
phenomena  of  malaria  and  endocardial  infection.  The  endocarditis 
may  be  characterized  by  a  fever  which  takes  the  double  quotidian  type, 
or  these  types  may  be  mixed.  What  is  still  more  remarkable  he  re- 
ports a  case  which  was  characterized  by  fever  of  a  septan  type.  The 
simulation  of  malaria  by  infective  endocarditis  appears  not  only  in  the 
clinical  symptoms,  but  even  in  the  pathological  anatomy.  The  en- 
larged spleen,  the  hemolysis  and  even  the  pigment  in  the  tissues 
(though  in  different  degree)  in  both  diseases  are  practically  the  same. 
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Unilateral  Hyperesthesia  of  the  Tongue  in  Acute  Otitis  Media. 

Wainwright  (^Laryngoscope)  finds  that  a  stinging  pain  in  the 
tongue  and  a  tingHng  of  that  organ  on  the  same  side  as  the  ear  trouble 
is  present  in  some  cases.  Lemon  or  hot  drinks  makes  this  the  more 
marked. 

Diagnosis  of  Gonorrhea. 

Alexander,  of  Breslau,  spoke  of  a  new  agent  for  the  diagnosis 
and  treatment  of  gonorrhea.  He  injects  a  i  per  cent  solution  of  per- 
oxid  of  hydrogen  into  the  urethra  after  the  gonococci  can  no  longer 
be  demonstrated.  The  resulting  secretion  often  shows  the  organism 
again.  The  author  assumes  that  the  foam  formed  opens  the  choked- 
up  glands  and  renders  them  susceptible  to  treatment  with  bactericidal 
injections. 

The  Vagus  Reflex  in  Its  Practical  Application  to  Life  Insur= 
ance  Examinations. 

Mays  {Med.  Ex.  and  Frac.')  asserts  that  a  dozen  years  ago  he 
observed  that  pain  could  readily  be  brought  forth  by  applying  pressure 
with  the  finger  or  thumb  over  the  vagi  in  the  neck  of  consumptives, 
and  since  that  time  has  studied  the  effects  of  such  pressure  with  a 
view  of  discovering  : 

1.  Whether  pressure  of  this  kind  produces  more  pain  on  one  side 
than  on  the  other  side  of  the  neck. 

2.  Whether  it  causes  dizziness,  swooning,  coughing  or  pain  in 
other  parts  ot  the  body,  or  any  other  symptom. 

3.  Whether  pulmonary  consumption  exists  in  the  subject  in  which 
such  disturbances  following  pressure  on  the  vagi  are  found  and,  if  so, 
on  which  side  of  the  body. 

4.  Whether  family  history  of  pulmonary  consumption  can  be 
traced  in  such  cases. 

5.  Whether,  when  such  vagus  disturbances  are  found  in  the  ab- 
sence of  a  personal  history  of  consumption,  there  is  present  or  not  a 
family  history  of  this  disease,  and  it  so,  to  what  degree. 

6.  Whether  in  the  absence  of  such  vagus  disturbances  on  pres- 
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sure  there  is  present  or  absent  either  a  personal  or  family  history  of 
this  disease. 

Some  conclusions  of  Mays'  are : 
)  I.  That  the  vagus  reflex  is  universally  present  in  active  pulmona- 

ry consumption,  and  in  the  vast  majority  of  such  cases  it  is  situated 
on  the  same  side  of  the  body  as  that  on  which  the  lung  affection  is 
found. 

2.  That  the  vagus  reflex  is  present  in  about  80  per  cent  of  heal- 
thy individuals  who  have  a  family  history  of  consumption. 

3.  That  the  vagus  reflex  is  universally  absent  in  healthy  individu- 
als without  a  family  history  of  consumption,  provided  there  does  not 
exist  a  family  or  personal  taint  of  alcoholism,  insanity  or  other  neurosis. 

Chronic  Arterial  Hypertension. 

Cook  {/.A  M.A  ,  January  28,  1905)  advocates  the  accurate  es- 
timation of  arterial  tension  in  routine  examinations.  The  works  of 
•  Janeway,  Broadbent,  Albutt,  and  Stengel  are  referred  to  and  emphasis 
is  laid  upon  the  fact  that  arteriosclerosis  and  chronic  hypertension  are 
not  necessarily  the  same.  Prior  to  the  complications  -  the  involve- 
ment of  special  organs,  there  may  be  slight  mental  changes  and  no- 
ticeable irritability  of  temper,  and  a  tendency  to  become  low-spirited 
and  morose.  Sleep  is  uneasy,  and  may  be  occasionally  interrupted, 
shortly  after  retiring,  in  a  struggle  for  breath,  or  with  merely  a  dis- 
tressed feeling  around  the  heart.  Heavy  suppers  and  high  living  in 
general  are  not  borne  so  well  and  may  be  associated  with  dyspeptic 
symptoms.    Exertion  more  readily  induces  shortness  of  breath. 

However,  the  diagnosis  is  dependent  on  the  demonstration  of  a 
chronic  increased  arterial  pressure  and  the  exclusion  of  organic  dis- 
ease or  evident  toxemia,  which  could  account  for  it.  He  maintains 
that  there  is  in  addition  to  the  chronic  hypertension  form — i,  arterio- 
sclerosis;  2,  cardiac,  pulmonary  and  cerebral  compensation;  3,  tox- 
emia, and     primary  chronic  hypertension. 

Acute  Septic  Inflammations  of  the  Throat  and  Neck. 

Sir  Felix  Simon  {Brooklyn  Med.  Jour.,  January,  1905)  gives  his 
attention  to  these  affections  of  a  severe,  often  fatal  nature,  which  are 
considered,  and  at  first  so  closely  resemble,  ordinary  tonsillitis.  The 
cases  ought  not  be  called  '-Ludwig's  angina,"  "abscess  of  the  larynx," 
or  "erysipelas  of  the  larynx" — these  are  different  stages  of  one  condi- 
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tion,  septic  inflammation.  The  disease  may  occur  in  previously  healthy 
individuals,  sometimes  in  the  diabetic.  The  patient  complains  of  vio- 
lent sore  throat  and  in  the  course  of  a  few  hours  grave  dysphagia  su- 
pervenes. The  patient  at  this  time  shows  simple  congestion  of  the 
fauces  or,  in  more  severe  cases  infiltration,  or  even  considerable  ede- 
ma of  the  parts.  'Tn  a  good  many  cases  a  particularly  bluish,  some- 
times almost  dark  blue,  hue  will  warn  the  experienced  observer  to  be 
on  his  guard  that  this  not  an  ordinary  sore  throat  and  that  something 
more  serious  is  developing."  In  the  more  severe  cases  a  few  hours 
after  the  initial  pharyngeal  symptoms,  the  dysphagia  passes  over  into 
complete  inability  to  swallow,  the  patient  becomes  hoarse  nnd  this 
hoarseness  in  turn  quickly  passes  into  complete  aphonia,  dyspnea  be- 
gins to  make  its  appearance. 

You  find  now  the  epiglottis  very  red,  translucent,  often  bluish, 
enormously  tumefied  and  sometimes  looking  like  a  big  sausage  rolled 
over  the  larynx,  the  interior  of  which  it  may  entirely  obscure.  The 
dyspnea  quickly  increases  and  in  such  cases  usually  necessitates  trach- 
eotomy, often  enough,  within  twenty  four  hours  from  the  onset  of  the 
first  symptoms. 

Dyspepsia. 

Roswell  Park  {Wis.  Med,  /our.,  August,  1904)  considers  some  of 
the  phases  ot  dyspepsia  : 

1.  Cardiospasm,  described  by  Zenker,,  characterized  by  difficulty 
in  swallowing  which  appears  to  be  caused  by  an  associated  spasm  of 
the  muscle  structures  of  the  cardiac  end  of  the  stomach.^ 

2.  Pyloric  obstruction.  Intractable  vomiting,  especially  in  the 
young. 

3.  Gastric  ulcer.  The  three  significant  symptoms  are  pain,  vom- 
iring  and  hematemesis.  The  pain  is  located  in  the  epigastrium  and 
radiates  not  infrequently  toward  the  back  and  region  of  the  left  shoulder. 

4.  Gastric  dilatation.  To  be  suspected  when  there  is  an  increase 
of  thirst  with  poor  appetite  and  an  almost  constant  feeling  of  dryness 
in  the  throat,  when  a  considerable  amount  of  gas  is  expelled  from  the 
stomach,  and  when  these  symptoms  accompany  an  almost  constant 
feeling  of  oppression  or  soreness  in  the  epigastrium. 

5  Gastroptosis. 

6.  Cancer  of  the  stomach.    Vomiting,  pain  and  presence  of  a 
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tumor.  But  one  may  suspect  a  cancer  long  before  it  is  palpable.  The 
chemical  tests  are  here  helpful. 

7.  Ulcer  of  the  duodenum.  This  has  many  characteristics  simi- 
lar to  those  of  gastric  ulcer,  the  pain  and  tenderness  being  rather 
vague,  with  occasional  sharp  spasms  or  stitches  upon  any  sudden  ac- 
tion, like  turning  quickly  or  sneezing.  The  blood,  if  it  comes  through 
the  stomach,  is  not  likely  to  be  so  fresh  as  when  it  takes  place  from  a 
gastric  ulcer.  The  pain  which  follows  the  ingestion  of  food  will  not 
follow  so  early,  since  it  is  not  produced  until  the  food  begins  to  enter 
the  intestine.  Park  then  takes  up  the  gall-bladder  and  ducts,  and  the 
pancreas  and  shows  how  varied  the  causes  back  of  a  "dyspepsia." 


The  Diagnosis  of  Cerebrospinal  Fever. 

Mailhouse  {Yali  Med.  Jour.,  November,  1904)  gives  the  follow- 
ing as  a  differential  diagnosis  of  epidemic  and  tubercular  meningitis  : 


Epidemic  Form. 

Tubercular  Form. 

Onset 

Sudden 

More  insiduous 

Coma 

Comparatively  early 

Rather  late 

Spinal  symptoms 

Prominent 

Inconspicuous 

Retraction  of  head 

Early 

Seldom 

Course 

Usually  rapid 

More  protracted 

Skin  eruption 

In  more  than  half  the  cases 
herpetic  or  petechial 

Rare  and  not  herpetic  or 
petechial 

Lumbar  puncture 

Diplococcus  intra. 

Tubercle  bac. 

Kernig's  sign 

More  likely  and  early  ow- 
ing  to   spinal  involve- 
ment 

Late,  if  at  all 

General  hyperesthesia 

Prominent 

Not  prominent 

Cranial  nerve  palsies 

In  protracted  cases 

More  commonly  has  palsies 
of  ocular  and  peripheral 
muscle,    hemiplegia  and 
aphasia 

Optic  neuritis 

Not  uncommon  after  four 
or  five  day.<s 

Occurs  late,  if  at  all 

Pulse  ratio 

To  temperature  often  less 
than  normal.  Deafness 

Grinding  of  teeth.  Hydro- 
cephalic cry.  Tubercles  in 
choroid. 

Calculi  in  Blandin's  and  Submaxillary  Glands. 

Jarecky  {N.  Y.  State  Jour,  of  Med.^  February,  1905)  reports 
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cases.  The  diagnosis  of  the  calculus  in  Wharton's  duct  is  easily  made 
by  passing  one  finger  along  the  floor  of  the  mouth  and  another  on  the 
opposite  hand  below  the  jaw  so  as  to  compress  the  duct  between  the 
fingers  gradually  throughout  its  entire  length.  Any  hard  concretion 
is  bound  to  be  felt.  A  fine  probe  can  also  be  passed  through  the  duct 
and  the  gritty  feeling  will  reveal  the  nature  of  the  obstruction.  Blan- 
din,  in  1823,  and  Nuhn,  in  1845,  described  underneath  the  tip  of  the 
tongue,  on  each  side  of  the  middle  line,  a  gland  the  size  and  shape  of 
almond,  having  vessels  and  nerves,  but  quite  distinct  from  the  sublin- 
gual. If  the  tip  ot  the  tongue  be  curled  up  and  the  surface  dried, 
pits  marking  the  opening  of  the  ducts,  two  or  more  on  each  side,  may 
be  seen.  One  of  his  cases  had  a  calculus  of  this  gland  and  also  one 
in  Wharton's  duct.  The  author  thinks  these  calculi  are  important 
from  the  possibility  of  considering  the  swelling  as  mahgnant. 

Appendicitis  in  a  Child  Discovered  by  Rectal  Examination. 

Dan  McKenzie  {Brit.  Jour,  of  Children's  Diseases;  Med.  Rec.') 
emphasizes  the  fact  that  rectal  examination  should  be  undertaken  as  a 
matter  of  routine  in  all  doubtful  cases  of  illness  in  children  more  es- 
pecially in  those  in  whom  the  symptoms  point  to  the  abdomen  as  the 
seat  of  disturbance.    The  writer  reports  a  case  in  point : 

A  boy,  aged  4  years,  was  suffering  from  pyrexia  and  malaise  when 
first  seen.  As  he  was  subject  to  acute  gastric  attacks,  nothing  unu- 
sual was  anticipated.  On  the  day  after  the  first  examination,  he  com- 
plained of  stomachache  and  pain  on  micturition.  The  abdomen 
seemed  to  be  hard  and  tender.  Per  rectum,  the  bladder  was  felt  to  be 
full  and  fluctuating.  As  some  cystic  trouble  was  suspected,  the  patient 
was  anesthetized  and  a  catheter  passed  into  the  bladder,  but  nothing 
was  found  to  account  for  the  symptoms.  Rectal  examination  cleared 
up  the  cause  of  the  illness.  Bimanual  palpation  of  the  pelvis  and  ab- 
domen revealed  an  oval,  rounded  tumor  about  the  size  of  a  pigeon's 
egg,  lying  toward  the  right  side  of  the  pelvis,  in  the  right  iliac  region. 
Appendicitis  was  diagnosed.  At  the  operation,  which  was  performed 
the  same  evening,  it  was  found  that  the  appendix  was  perforated  in 
several  places  and  the  organ  was  lying  in  a  pool  of  pus,  so  that  if  sur- 
gical intervention  had  been  delayed  even  for  a  day  or  two,  the  child 
would  doubtless  have  died.  Convalescence  was  complicated  by  the 
passage  of  a  fairly  large  uric  acid  calculus.  After  this,  recovery  was 
uneventful. 
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The  pelvis  in  a  child  is  so  much  shallower  than  the  pelvis  in  the 
adult  that  it  is  possible  with  a  finger  in  the  rectum  to  investigate  the 
condition  of  the  abdomen  far  more  completely  than  can  be  done  in 
later  life.  Anesthesia,  in  the  writer's  experience,  is  necessary  for  a 
satisfactory  examination  of  this  kind. 

Graves'  Disease. 

Stealy  {Lancet  Clinic,  December  31,  1904)  answers  the  question, 
"why  so  many  errors  in  the  diagnosis  ot  Graves'  disease?  "  The  triad 
of  cardinal  symptoms  is  "goiter,"  ''ophthalmos"  and  "tachycardia" — 
as  generally  given.  As  a  matter  of  fact  their  percentage  is  82.89  P^'' 
cen  48.2  per  cent  and  98  per  cent  respectively.  Stealy  lays  stress 
upon  the  accelerated  pulse  and  persistent  nervousness  without  assign- 
able cause.  Vascular  disturbances,  as  sudden  flushing  and  feeling  of 
heat  about  the  face  is  present  in  87  per  cent.  In  only  20  per  cent 
will  we  find  the  three  cardinal  symptoms.  A  goiter  may  not  be  ap- 
preciable until  the  patient  is  made  to  lie  down. 

Stary  appearance  of  the  eyes  must  be  sought  for  and  inquired 
into.  Suddenly  experiencing  difficulty  in  buttoning  the  collar  and  a 
feeling  of  fullness  or  choking  in  the  jugulum  are  frequent  symptoms. 
Associated  intractable  stomach  disturbances  with  hypertrophic  Hver, 
epigastric  and  hepatic  tenderness  and  frequent  diarrheal  attacks  are 
not  uncommon.  Fever  is  not  uncommon,  and  we  must  sometimes 
differentiate  this  affection  from  tuberculosis. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

The  Treatment  of  Heart  Lesions. 

Abram  (Lancet,  August  6,  1904)  in  outlining  the  treatment  of 
valvular  lesion  makes  a  division  of  the  subject  as  follows  :  First, 
where  compensation  is  practically  equal  to  the  lesion.  Second,  where 
compensation  is  equal  to  the  lesion  when  the  patient  remains  at  rest. 
Third,  where  compensation  is  not  equal  to  the  lesion. 

In  the  treatment  of  the  first  class  of  patients  the  author  counsels 
moderation  in  all  things,  mental  as  well  as  physical,  in  conjunction 
with  general  dietetic  and  hygienic  measures. 
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In  regard  to  tobacco  and  alcohol,  while  total  abstinence  is  desirable, 
their  use  is  not  absolutely  prohibited.  If  the  lesion  be  mitral  stenosis 
there  is  already  some  danger  of  hemoptysis  or  embolism,  the  former 
of  which  may  be  combatted  by  means  of  a  free  saline  purgative  and 
the  administration  of  opium.  Marriage  for  female  patients  with  well 
compensated  mitral  regurgitation  is  permissible  since  such  cases  fre- 
quently pass  through  a  pregnancy  and  confinement  without  difficulty, 
but  in  the  case  of  mitral  stenosis  such  a  course  is  less  certain  and 
marriage  is  inadvisable,  since  grave  complications,  such  as  tachy- 
cardia or  acute  edema  of  the  lungs  may  arise  Active  treatment  at 
the  first  sign  of  distress  by  means  of  a  restricted  diet,  purgation  and, 
in  serious  cases,  venesection,  may,  however,  avert  the  necessity  for  the 
induction  of  premature  labor.  Lesions  of  the  aortic  valve  are  to  be 
considered  an  absolute  bar  to  matrimony. 

The  second  class  of  patients  have  already  been  subjected  to  pal- 
pitation, precordial  pain  and  dyspnea  upon  exertion,  and  in  aortic  cases 
even  headache,  giddiness  and  throbbing  of  the  cervical  vessels  may  be 
present.  At  this  stage  absolute  rest  in  bed  for  a  week,  with  limitation 
of  diet  and  fluids  coupled  with  mild  purgation  should  be  insisted  upon. 
Further  treatment  by  means  of  general  tonics,  with  small  doses  of  digi- 
talis when  continued  rest  is  not  possible,  may  serve  to  establish  com- 
pensation. During  the  interval  in  aortic  cases  bromid  and  iron  have 
been  found  of  value. 

The  determination  of  the  exact  valvular  lesion  must  always  be 
considered  of  prime  importance,  as  well  as  the  possibility  of  vascular 
or  renal  complications.  Whenever  a  high  tension  pulse  is  noted  in 
conjunction  with  arterial  degeneration  an  eliminative  treatment  is  in 
order,  and  this  can  best  be  carried  out  by  means  of  a  rigid  milk  diet, 
diuretics  and  mineral  waters,  by  which  means  toxins  are  carried  off 
and  vascular  tension  lowered. 

The  third  class  of  patients  are  pronounced  victims  of  "heart 
failure  "  and  in  many  instances,  since  rest  in  the  recumbent  posture  is 
impossible  the  "  heart  chair"  must  be  called  into  requisition.  Of  gen- 
eral therapeutic  measures,  care  in  the  diet,  especially  limitation  of 
fluids  must  be  exercised,  with  attention  to  the  bowels  and  the  admin- 
istration of  hypnotics  for  sleeplessness  when  necessary.  In  reference 
to  the  latter  point,  Abram  has  found  opium  far  superior  to  trional,  sul- 
phonal  or  paraldehyd  in  mitral- cases  where  this  symptom,  in  conjunc- 
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tion  with  mental  depression,  is  found  most  often,  but  the  same  holds 
good  in  cerebral  excitement  or  mania  observed  occassionally  in  aortic 
cases.  When  the  stomach  or  liver  is  much  engorged,  blue  pill  or  the 
pill  of  mercury,  digitalis  and  squill,  known  as  Niemeyer's  pill  have  been 
long  esteemed. 

In  some  instances  the  instrumental  removal  of  edematous  fluids, 
especially  in  the  serous  cavities,  may  be  necessary.    Atropin  and 
strychnin,  hypodermatically,  frequently  are  of  use  in  the  alleviation  of  < 
dyspnea,  and  the  sinking  sensation  of  the  later  stages  can  be  relieved 
by  opium  or  brandy. 

In  discussion  of  the  old  question  regarding  the  use  of  digitahs  in 
aortic  cases  the  author  takes  the  stand  that  when  direct  cardiac  stimu- 
lants are  indicated,  after  the  failure  of  eliminative  measures  in  cases 
of  the  cardiavascular  type,  that  strophanthus  is  to  be  preferred,  and 
this  is  given  during  the  day  supplemented  by  a  dose  of  the  double  salt 
of  sodium  acetate  and  theobromin  (argurin)  night  and  morning.  But 
even  in  this  class  of  cases,  when  the  pulse  tension  is  low,  digitahs  is 
demanded  and  should  be  given  without  hesitation  whenever  the  mitral 
valve  becomes  involved  to  the  extent  of  insufficiency.  The  hypoder- 
matic use  of  digitalin  should  be  substituted  when  no  toleration  for 
digitalis  per  os  can  be  established. 

Schoat  [Lancet,  July  lo,  1904)  presents  a  most  comprehensive 
dietary  for  the  subjects  of  chronic  cardiac  diseases  and  discusses  the 
use  of  tobacco  by  these  patients.  In  general  the  author  considers 
animal  food  allowable,  especially  fish  and  poultry,  except  the  more  in- 
digestable  forms  of  these  varieties,  such  as  eels,  goose  breasts  or  livers 
and  salmon,  lobsters  or  crabs  when  taken  with  rich  sauces  or  mayon- 
naise. Oysters  and  game,  if  fresh  and  plainly  prepared,  need  not  be 
feared,  but  meat  or  fish  smoked  or  salted  can  not  be  adv^ised  because  of 
the  thirst  engendered  by  their  use  and  consequent  danger  of  too  copi- 
ous drinking  of  water.  Hot  seasonings  of  all  kmds,  especially  red  and 
black  pepper,  are  to  be  avoided,  since  they  are  productive,  not  only  of 
great  thirst  and  gastric  irritation,  but  have  moreover,  an  irritative  ef- 
fect upon  the  kidneys  themselves,  which  may  give  rise  to  complications 
in  these  cardiac  patients.  Salads,  containing  pepper,  sausages, 
goulasch  and  spices,  such  as  nutmeg,  maces,  cinnamon  and  vanilla, 
together  with  horseradish,  which  latter  produces  flatulance  in  addition, 
are  all,  therefore,  to  be  condemned.    Of  the  fats,  butter  and  cream  in 
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moderate  amounts  are  not  injurious,  but  the  fat  of  ham  and  bacon 
should  be  forbidden  because  of  its  undigestibiHty.  Stewed  fruit  is  al- 
lowable  and  frequently  desirable  on  accouut  of  its  influence  in  counter- 
actmg  the  almost  habitual  constipation  found  in  chronic  heart  disease, 
and  the  same  appears  to  hold  good  for  some  peeled  raw  fruits,  such  as 
apples,  pears,  apricots,  peaches  and  oranges.  Schoat,  however,  con- 
demns absolutely  raspberries,  gooseberries,  currents,  cranberries,  pine- 
apples, walnuts,  Brazil-nuts,  hazelnuts,  and,  unless  the  stones  have 
been  removed,  even  grapes  may  cause  trouble. 

Extiemes,  either  of  heat  or  cold,  are  not  good  for  the  suf- 
ferer from  heart  disease  and  it  is  important  to  remember  this  fact 
when  ice  is  prescribed  for  the  control  of  vomiting,  as  the  excessive 
use  of  the  same  may  cause  extreme  gastrodynia  or  even  congestion 
of  the  liver. 

In  general,  a  mixed  diet  is  absolutely  essential  for  these  patients 
since  the  extensive  use  of  animal  food  may  cause  the  excretion  ot 
urine,  heavy  in  soHds  and  uric  acid,  with  consequent  irritation  of  the 
kidney  followed  by  hypertrophy  and  dilatation  of  the  heart.  The 
alternative  of  an  exclusive  vegetable  diet  is  equally  injurious  on  ac- 
count of  the  large  amount  of  food  required  to  make  up  the  necessary 
nutrition,  and,  since  a  carbohydrate  diet  has  been  found  to  encourage 
rather  than  to  prevent  arteriosclerosis. 

In  regard  to  the  matter  of  drinking  at  meal  times  the  principal 
care  must  be  to  see  that  the  stomach  is  not  overloaded  from  the 
amount  of  fluid  ingested  or  from  the  greater  amount  of  food  taken  in 
by  reason  of  drinking.  In  plethoric  or  adipose  patients  or  those  suf 
fering  from  fatty  heart  it  is  considered  better,  however,  to  interdict  the 
use  of  fluids  with  the  meals. 

The  author  regards  tobacco  with  great  disfavor  in  cardiac  dis- 
eases, and  recommends  either  the  entire  discontinuance  of  its  use  or 
else  a  most  sparing  indulgence  with  very  dry  tobacco  and  a  long 
stemmed  pipe,  with  a  thorough  understanding  upon  the  part  of  patient 
that  his  indulgence  is  contrary  to  his  own  interests.  While  aware  that 
many  observers  regard  moderate  smoking  as  harmless  in  heart  disease 
the  author  bases  his  opinion  upon  his  clinical  experience,  which  sup- 
ports the  assumption  that  excessive  smoking  is  often  the  only  assign- 
able cause  for  the  production  of  chronic  heart  disease  and  arterio- 
sclerosis. 
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Recent  Reports  on  Stypticin. 

Herman  J.  Boldt  (5/.  Louis  Med.  Rev.,  Vol.  LI.,  No.  3)  presents 
a  report  upon  his  recent  experience  with  stypticin  and  states  that  while 
it  should  not  be  regarded  as  a  specific  in  all  cases  of  uterine  bleeding- 
yet  it  has  been  found  preferable  to  any  other  remedy.  In  35  cases  of 
fibromyomata  the  use  of  stypticin  did  not  influence  24  cases,  11  were 
benefited  to  a  greater  or  less  extent,  and  one  patient,  with  excessive 
menstruation  from  the  presence  of  an  interstitial  fibroid,  was  markedly 
reheved.  Where  the  hemorrhage  was  due  to  cancer  of  the  uterus 
9  cases  gave  negative  results.  In  conjunction  with  the  curette,  styp- 
ticin proved  effective  in  hyperplastic  endometritis,  but  did  not  favor- 
ably influence  the  glandular  form ;  5  out  of  9  cases  of  chronic  retro- 
endometritis  gave  favorable  results  from  the  use  of  the  drug.  Results 
in  the  various  forms  of  non-suppurative  pelvic  inflammation  were  more 
favorable,  only  3  out  of  23  patients  proving  unresponsive  to  its  use, 
and,  in  menorrhagia  of  virgins  without  pelvic  changes,  12  out  of  17 
cases  were  benefited. 

In  the  treatment  of  irregular  bleeding  during  pregnancy  stypticin 
was  found  beneficial  and  devoid  of  untoward  influences,  and  satisfac- 
tory results  were  also  obtained  in  the  atypical  hemorrhages  of  the 
climacteric  period  not  accompanied  by  pathological  lesions. 

Boldt  considers  it  useless  to  continue  the  use  of  stypticin  if  no 
effect  is  produced  by  three  large  doses  (2.5  to  5  grains)  in  ordinary 
hemorrhages  or  where  two  hypodermatic  injections  of  5  grains  each  at 
an  interval  of  four  to  twelve  hours  have  not  decreased  the  hemorrhage 
due  to  fibroids.  The  author  has  never  witnessed  any  toxic  or  unfavor- 
able manifestations  from  the  drug,  even  when  given  in  such  unusual 
amounts  as  5  grains  every  three  hours. 

E.  Koegl  {Mon.f.  Urologie,  No.  2,  1904)  reports  a  case  of  severe 
hemorrhage  following  cathetherization  in  a  man  aged  79  years,  which 
was  most  signally  benefited  by  stypticin  used  as  a  local  and  internal 
hemostatic.  The  patient  had  been  the  subject  of  prostatic  hypertro- 
phy for  20  years,  with  a  resultant  cystopyelitis  and  uroseptic  condition. 
When  a  sudden  hematuria,  with  symptoms  of  collapse  and  a  distention 
of  the  bladder,  appeared,  following  catheteraization,  stypticin  was  re- 
sorted to  after  failure  with  other  measures  and  the  impracticabihty  of 
operation.  Irrigation  of  the  bladder  with  a  10  per  cent  solution  of 
the  drug  was  practiced  until  the  return  was  only  slightly  blood-stained, 
when,  a  suppository  of  a  half  grain  of  stypticin  was  mtroduced  into 
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the  prostatic  urethra  together  with  internal  administration  every  three 
hours.    The  author  states  that  the  hemorrhage  ceased  on  the  third 
day  and  that,  moreover,  the  urine  was  then  clear,  proving,  in  his  opin 
ion,  the  antiseptic  as  well  as  the  hemostatic  properties  of  the  drug. 

The  Therapeutic  Uses  of  Hamamelis  Virginica. 

H.  R.  Costan  {Therap.  Gaz.,  Vol.  XXVIII,  No.  12)  ascribes  to 
hamameHs  virginica  a  tonic,  astringent,  hemostatic  and  antiseptic  ac- 
tion, having  power  as  a  vascular  sedative  upon  the  muscular  coat 
of  the  vessels  and  acting  as  a  vasoconstrictor  of  the  superficial  vessels 
by  coagulation  of  albumin. 

Used  externally,  the  author  states  that  it  is  useful  in  sprains, 
bruises,  local  congestions,  anal  fissues,  ulcers,  both  simple  and  vari- 
cose, phlegmasia  alba  dolens,  eczema,  rhus  poisoning  and  urticaria. 
It  is  a  most  efficient  application  in  capillary  hemorrhage  and  the  fluid 
extract  is  strongly  recommended  as  a  topical  application  to  the  interior 
of  the  uterus  in  cases  of  intermenstrual  bleeding  with  lax  and  con- 
gested endomerium,  in  many  cases  a  curettement  being  avoided  by 
its  use.  The  distilled  extract  is  used  with  success  for  burns  and  her- 
petic eruptions,  and,  when  diluted  with  an  equal  amount  of  rosewater, 
will  readily  reHeve  sore  or  bleeding  gums,  oral  ulcers,  relaxed  uvula, 
and,  in  weak  solution,  is  an  agreeable  spray  in  hypertrophic  nasal 
catarrh. 

In  the  treatment  of  ulcers  and  varicose  veins  Costan  prefers  the 
fluid  extract  to  the  distilled  extract  and  uses  it  either  full  strength  or 
25  to  50  per  cent  in  oHve  oil  or  glycerin.  In  congestion  of  the  hem- 
orrhoidal vessels  a  suppository  is  advised  containing  solid  extract  of 
of  the  drug  with  ointment  of  stramonium  and  cocoa  butter,  the  bowels 
having  been  first  thoroughly  emptied. 

For  internal  administration,  the  author  regards  hamamelis  virginica 
as  a  tonic  to  all  mucous  membranes  and  has  found  it  valuable  in  hemop- 
tysis, hematemasis,  menorrhagia,  metrorrhagia,  and  especially  so,  in 
hematuria  from  the  kidney  itself  or  from  urethral  bleeding.  In  hemop- 
tysis it  is  advisable  to  give  it  in  combination  with  ergot  and  digitalis 
and  in  hematemasis  in  a  solution  of  adrenaHn. 

Briefly,  hamamelis  virginica  should  be  used,  both  externally  and 
internally,  in  all  forms  of  capillary  and  venous  hemorrhage  and  in 
all  forms  of  vascular  diseases  accompanied  with  distention  of  their 
caliber. 
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1EDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  January  ig,  igo^  ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair, 

Dr.  Ralph  L.  Thompson  read  a  paper  (see  page  351,  this  issue) 
on  the 

Protozoan=Like  Bodies  Described  in  Scarlet  Fever. 

DISCUSSION. 

Dr.  R.  B.  H.  Gradwohl  was  personally  very  much  interested  in 
this  subject  and  thought  that  some  of  the  members  would  remember 
that  in  1899  he  had  demonstrated  before  the  Society  a  bacterium  which, 
had  been  first  described  by  Dr.  Class,  of  Chicago,  and  which  he 
thought  the  etiological  factor  in  this  disease.  It  was  a  diplococcus 
which  he  found  in  the  throat,  blood,  secretions,  urine,  etc.,  of  scarlet 
fever  patients.  Dr.  Gradwohl  was  attracted  by  his  work  and  did  some 
work  on  his  own  account  while  in  the  City  Hospital  and  demonstrated 
the  fact  that  these  organisms  were  present  in  scarlet  fever  patients. 
Some  work  was  done  by  Class  in  moculating  this  organism  into  ani- 
mals. He  inoculated  young  pigs  and  produced  the  fever  and  eruption 
with  desquamation,  but  not  a  fatal  disease.  Sections  of  the  organs  of 
the  animals  killed  afterward  showed  the  bacterium.  The  speaker  had 
thought  with  Class  that  this  was  the  cause  of  scarlet  fever.  He  had 
not  done  much  work  along  that  line  since,  but  in  view  of  the  researches 
of  Mallory  and  others,  he  was  doubtful  if  the  work  done  by  Class,  him- 
self and  others,  explained  it  as  well  as  they  had  thought  it  did.  Scar- 
let fever  was  a  disease  in  which  the  symptoms  were  due  to  more  than 
one  organism.  It  was  possible  that  the  streptococcus  was  responsible 
for  some  of  the  untoward  symptoms  and  some  of  the  inflammatory 
conditions  found  in  scarlet  fever  patients.  The  question  had  been 
asked  him  whether  this  diplococcus  was  not  a  form  of  streptococcus. 
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He  did  not  believe  it  was.  Baginsky,  of  Berlin,  had  found  an  organ- 
ism which,  in  his  opinion,  was  a  streptococcus  and  he  thought  he  had 
found  the  cause  of  scarlet  fever  in  that  organism.  From  the  descrip- 
tion given  by  him  Dr.  Gradwohl  had  always  thought  it  was  of  the  same 
class  as  the  one  found  by  Dr.  Class  and  himself.  However,  but  few 
others  had  succeeded  in  finding  the  organism  that  they  did  and  whether 
they  were  in  error  or  whether  it  had  existed  only  in  the  cases  they 
studied,  he  did  not  know. 

Dr.  A.  E.  Taussig  said  it  should  not  be  forgotten  that  there 
was  a  good  deal  of  evidence  speaking  for  the  streptococcus  as  the 
cause  of  the  scarlet  fever.  It  had  been  found  in  the  blood  of  a  con- 
siderable number  of  cases.  A  number  of  observers  had  reported  the 
results  of  an  examination  in  cases  of  a  scarlatiniform  rash  due  to  a 
streptococcic  infection  and  resembling  scarlet  tever  so  distinctly 
that  they  might  be  considered  the  same  disease.  Moreover,  the  re- 
sults obtained,  especially  by  Viennese  clinicians  in  the  treatment  of 
scarlatina  by  means  of  antistreptococcus  serum  have  been  so  striking 
as  to  lend  much  weight  to  the  view  that  streptococci  are  the  chief 
agents  in  the  production  of  this  disease.  Even  if  the  structures  under 
consideration  were  shown  to  be  purely  protozoan  their  etiological  sig- 
nificance in  scarlet  fever  could  not  be  shown  until  their  Hfe  history  had 
been  worked  out  and  particularly  until  the  sexual  as  well  as  the  asexual 
stage  had  been  demonstrated. 

Dr.  George  Homan  supposed  that  the  three  specimens  men- 
tioned by  the  speaker  were  taken  post  motem,  but  this  was  not  quite 
clear,  if  such  was  the  fact  he  would  hke  to  have  it  stated. 

Dr.  Clarence  Loeb  said  that  if  these  organisms  had  not  been 
found  in  the  desquamative  stage,  he  would  like  to  ask  the  esssayist 
how  he  accounted  for  the  infectious  nature  of  the  disease,  at  that 
period. 

Dr.  Thompson,  in  closing,  said  that  these  bodies  represented  only 
a  certain  stage  in  the  development  of  the  life  cycle  of  the  organism. 
There  must  be  many  stages  they  knew  nothing  about.  They  either 
broke  up  into  small  bodies  that  could  not  be  seen  with  the  microscope 
or  that  could  not  be  differentiated  from  granillar  matter.  It  was  sup- 
posed that  these  spores  were  present  in  the  scales  and  gave  rise  to  the 
infection.  In  reply  to  Dr.  Homan's  question  Dr.  Thompson  stated 
that  the  cases  of  Mallory  were  all  autopsy  cases.    The  specimens  were 
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obtained  in  the  early  eruptive  stage.  He  had  been  glad  to  hear'the 
remarks  relative  to  the  bacterium  and  its  origin.  The  streptococci 
were  of  great  significance  in  scarlet  fever  and  smallpox.  Practically 
all  smallpox  patients  who  died,  died  cf  streptococcic  septicemia.  The 
lesions  at  a  certain  stage  always  contained  pyogenic  organisms. 

Dr.  Wm.  S.  Deutsch  read  a  paper  (see  page  348,  this  issue)  on  a 

Peculiar  Post  Rectal  Cystoma. 

DISCUSSION. 

Dr.  Ernst  Jonas  had  examined  this  case  several  times  before  the 
operation  took  place.  Upon  first  examination  he  recognized  it  as  be- 
ing a  tumor  entirely  different  from  all  tumors  of  this  region  he  had 
ever  seen.  The  examination  proved  that  the  doctor  was  more  or  less 
right  for  having  adopted  the  course  he  did  in  the  confinement.  Upon 
vaginal  examination  he  came  upon  this  tumor,  about  one  and  a  half 
inches  from  the  introitus  of  the  vagina  which  crowded  the  left  side  of 
the  vagina  to  its  right  ride,  leaving  only  a  small  cleft.  To  get  through 
this  cleft  he  had  to  press  the  tumor  away  and  crowd  his  way  further 
upward  to  the  uterus.  The  uterus  showed  nothing  abnormal  but  the 
vaginal  wall  was  closely  attached  to  the  tumor.  The  right  side  ot  the 
vaginal  wall  was  absolutely  undisturbed,  and  only  the  mucous  mem- 
brane of  the  left  side  could  be  moved  upon  the  cystic  tumor.  The 
first  and  most  important  question  was  whether  this  tumor  was  intia- 
peritoneal  crowding  the  peritoneum  downward,  or  whether  it  was  ex- 
traperitoneal crowding  the  peritoneum  upward.  It  was  not  decided 
with  absolute  certainty,  but  the  diagnosis  of  extraperitoneal  cystic 
tumor  was  responsible  for  the  route  of  operation. 

Perineal  incision  with  removal  of  the  coccyx  was  selected.  He 
believed  this  tumor  might  have  been  attacked  just  as  well  through  the 
left  side  of  the  vagina,  though  perhaps,  the  perineal  route  was  the  safer 
one.  The  rectal  route  is  a  nasty  one  and  not  often  seclected  now  on 
account  of  ot  the  danger  of  infection.  Whether  there  was  any  reason 
for  the  embryotomy  in  the  confinement  was  not  a  question  at  issue, 
but  the  tumor  being  a  cystic  one  might  have  given  the  doctor  a  chance 
for  puncture.  The  microscopic  examination  of  the  removed  tissue 
seemed  to  show  it  to  be  malignant,  but  the  clinical  picture  was  against 
that.  The  drainage  tube  was  left  in  and  the  wound  healed  up  per- 
fectly.   The  woman  went  home  apparently  cured.    Of  course,  if  the 
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microscopical  examination  was  absolutely  right,  patient  has  no  chance 
of  staying  well. 

Dr.  N.  W.  Sharpe,  while  he  considered  the  operative  attack,  as  de- 
scribed, skillful  and  beyond  reproach,  felt  it  was  most  unfortunate  that 
the  wall  of  the  cyst  had  been  ruptured.  It  was  also  unfortunate  that 
it  had  not  been  possible  to  get  numerous  sections  of  the  wall,  for  as  it 
was,  it  was  impossible  to  determine  the  actual  extent  of  the  carcinoma- 
tous degeneration.  If  the  condition  was  absolutely  localized  and  had 
been  entirely  removed,  the  patient  would  probably  be  cured  ;  if  how 
ever,  the  degeneration  had  penetrated  the  wall,  or  if  the  malignant 
process  had  penetrated  the  wall,  and  had  begun  to  invade  contiguous 
or  neighboring  structures,  the  patient  stood  a  chance  of  a  future  spread 
of  the  disease.  He  was  not  inclined  to  believe  Dr.  Deutsch's  fear 
would  be  confirmed,  viz.,  that  there  would  be  a  breaking  down  of  the 
local  tissues  followed  by  carcinomatous  deg^ieration,  unless  a  reini- 
plantation  of  carcinomatous  tissue  had  occurred  during  the  operative 
attack,  assuming  that  the  carcinomatous  condition  had  not  penetrated 
the  outer  mural  layers,  and  that  all  of  the  growth  had  been  removed. 
If  there  was  a  return  of  the  condition  it  might  more  confidently  be 
looked  for  in  the  local  and  pelvic  and  and  lumbar  glands,  with  poss- 
sibly  a  secondary  involvement  of  the  liver. 

Dr.  Deutsch,  in  closing,  said  that  he  thought  Dr.  Sharpe's  theory 
a  Httle  far  fetched  as  the  growth  had  nothing  whatever  to  do  with  the 
peritoneal  cavity  and  it  could  be  approached  from  behind  without  en- 
tering the  peritoneum  or  vagina  and  if  this  should  return  it  would  not 
involve  the  pelvic  glands  as  they  were  some  distance  from  the  growth. 
One  who  had  attempted  a  dissection  in  that  region,  knowing  the  space 
between  the  cocyx  and  rectum,  would  realize  that  in  the  case  of  a 
tumor  adherent  to  all  the  structures  it  would  be  almost  impossible,  to 
dissect  out  all  the  cyst  wall,  and  the  best  that  could  be  done  was 
through  curettage.  If  the  curette  should  leave  a  great  deal  of  cyst 
wall,  there  might  be  filling  up  again  and  a  return  of  the  growth. 


REPORTS  ON  PROGRESS. 


SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Overlapping  the  Aponeuroses  in  tlie  Closure  of  Wounds  of 
the  Abdominal  Walls. 

C.  P.  Noble  {Med.  News).  The  author  believes  that  this  method 
should  be  adopted  for  the  closure  of  all  abdominal  wounds  whatsoever, 
be  they  median  or  lateral.  It  is  equally  applicable  to  operations  on 
the  stomach  or  gall  bladder,  for  appendicitis,  or  operations  in  the 
groin,  e.g.,  for  shortening  the  round  ligaments,  or  for  hernia.  Since 
1897  the  author  has  used  it  as  a  routine  measure  in  all  cases  of  this 
nature.  In  closing  the  abdomen  it  it  is  now  recognized  that  the  proper 
mode  of  procedure  is  to  unite  homologous  structures,  generally  the 
tier  suture  being  used.  From  the  standpoint  of  preventing  hernia  it 
is  necessary  to  produce  such  a  closure  of  abdominal  wounds  as  will 
resist  intra  abdominal  pressure  and  the  integrity  of  the  aponeuroses 
and  fasciae  does  more  to  produce  this  result  than  the  union  of  other 
tissues  involved.  When  we  consider  that  in  bringing  together  the  cut 
edges  of  of  the  apponeuroses  in  the  usual  way  we  have  as  a  result  a 
cicatricial  union  of  structures  only  about  a  line  in  thickness  it  becomes 
evident  that  they  must  be  weaker  than  prior  to  their  division.  Act- 
ing upon  this  idea  it  has  been  my  custom  to  overlap  the  fasciae  from  a 
third  to  one  half  an  inch,  and  the  results  have  convinced  me  that  it  is 
a  certain  safeguard  against  hernial  sequelae.  Out  of  11 50  cases  only 
three  have  developed  hernia  since  1897.  To  illustrate  the  method  the 
closure  of  an  incision  in  the  hypogastrium  is  described  as  follows : 
The  peritoneum  is  first  closed  by  continuous  cumol  catgut  suture. 
The  fat  is  then  dissected  from  the  upper  surface  of  the  transverse 
muscles  of  the  left  side  of  the  wound  from  a  third  to  half  an  inch. 
The  aponeurosis  on  the  right  side  is  then  separated  for  an  equal  dis- 
tance from  the  rectus  muscle.  The  muscles  and  fasciae  are  then 
sutured  by  means  of  a  medium  weight  chromicized  catgut  it  the  fol- 
lowing manner:  The  suture  is  begun  at  the  lower  angle  of  the  wound 
upon  the  left  side,  and  is  passed  from  above  downward  through  the 
aponeurosis  and  rectus  muscle.  Then  the  separated  bundles  of  the 
rectus  muscle  are  united  with  a  continuous  suture  until  the  upper  angle 

—378— 


Reports  on  Progress. 


379 


of  the  wound  is  reached  when  the  suture  is  passed  from  below  upward 
through  the  aponeurosis  upon  the  left  side  of  the  wound.  The  suture 
is  then  passed  from  below  upward  through  the  aponeurosis  upon  the 
right  side  of  the  wound,  and  an  additional  suture  is  taken  above  this 
point  to  fix  the  suture  and  to  take  the  strain  off  that  part  which  has 
brought  the  muscle  into  apposition.  The  aponeurosis  is  then  closed 
from  above  downward  by  catching  it  upon  the  left  side  of  the  wound 
after  the  manner  of  the  Lembert  suture,  and  then  passing  the  needle 
from  below  upward  through  the  aponeurosis  on  the  right  side  of  the 
wound.  When  this  suture  is  drawn  taut,  it  slides  the  aponeurosis  of 
the  right  side  of  the  wound  upon  that  of  the  left  side  and  holds  the 
two  in  apposition ;  the  amount  ot  overlapping  depending  upon  the 
distance  from  the  edge  at  which  the  needle  passed  through  the  apo- 
neurosis upon  the  left  side  of  the  wound.  This  process  is  repeated 
until  the  lower  angle  of  the  wound  is  reached  when  the  two  ends  of 
the  suture  are  tied.  In  long  wounds  two  or  more  mattress  sutures  are 
placed  to  take  the  tension  off  the  Hues  of  the  continuous  sutures. 
The  fat  is  closed  with  continuous  suture  of  fine  cumol  catgut.  The  skin 
is  closed  with  fine  cumol  catgut  suture  by  the  intracuticular  method. 

Treatment  of  Cancer. 

Mayo  Robinson  {Brit.  Med.  Jour.)  reports  results  as  follows  in 
the  operative  treatment  of  62  cases  of  cancer  of  the  breast : 
There  was  no  operative  mortality. 
Twenty-three  survived  the  three  year  Umit. 

Twenty  are  now  alive  and  well  at  periods  up  to  12  years  after 
operation.  Others  operated  on  within  the  year  are  not  included  in 
the  statistics. 

Five  died  from  other  diseases  without  the  recurrence  of  cancer  ; 
one,  twenty  years  after  operation. 

Twenty-eight  had  recurrence,  though  in  eight,  it  was  after  the 
three  year  limit'.    Eight  could  not  be  traced. 

He  believes  that  in  about  50  per  cent  ot  cases  of  cancerous  breast 
operated  on  early  and  with  thoroughness  will  survive  3  years,  and  in  40 
per  cent  to  a  much  longer  period,  and  many  may  be  genuinely  cured. 
He  quotes  Kocher's  results  in  97  cases  of  radical  operation  for  cancer 
of  the  stomach.  Out  of  52  cases  operated  on  between  1881  and  1898 
65  per  cent  recovered  and  34  died.  From  1898  and  1904  out  of  45 
cases  there  were  82.2  per  cent  recoveries. 


OBITUARY. 


DR.  ROBERT  MAURICE  KING. 

Dr.  Robert  Maurice  King  died  in  St.  Louis,  May  2,  1905,  as  a 
result  of  uremia  following  a  surgical  operation  for  gall  stones.  At  the 
time  of  his  death  he  held  the  position  of  Treasurer  of  the  St.  Louis 
Medical  Society. 

Dr.  Kmg  was  born  in  Madisonville,  Kentucky,  June  i,  1843.  His 
early  education  was  obtained  at  Princeton  College,  of  Kentucky  and  at 
Bethany  College,  of  Virginia,  where  he  received  the  degree  of  Master 
of  Arts.  Soon  thereafter  he  commenced  the  study  of  medicine,  at 
first  under  the  preceptorship  of  Dr.  George  W.  Noel.  He  entered 
the  Jefferson  Medical  College  and  graduated  from  that  school  in  1867. 
He  at  once  began  the  practice  of  medicine  and  for  twelve  years 
waited  on  the  sick  in  Madisonville. 

He  came  to  St.  Louis  in  1876,  and  soon  rose  to  prominence.  In 
1878  he  was  appointed  lecturer  on  Physiology  and  Clinical  Medicine 
in  the  College  of  Physicians  and  Surgeons.  Five  years  later  he  be- 
came one  of  the  founders  of  the  Beaumont  Medical  College,  and 
filled  the  chair  of  Materia  Medica  and  Clinical  Therapeutics. 

Dr.  Kmg  was  known  as  a  busy  practitioner  holding  the  highest 
regard  of  both  patients  and  fellow  physicians.  He  not  only  took  the 
greatest  interest  in  medical  work,  but  was  a  constant  attendant  of  the 
medical  societies.  His  professional  cases  did  not  deter  him  from  ac- 
tive work  in  politics,  and  twice  he  was  a  candidate  for  representative 
in  Congress  on  the  Democratic  ticket. 

For  thirty  years  he  was  a  member  of  the  Masonic  Order  and  took 
many  high  degrees.  As  a  member  of  the  Legion  of  Honor  he  held 
the  position  of  Supreme  Medical  Director  lor  five  years. 

He  was  married  in  1865  to  Miss  Margaret  A.  Pinckerd,  who,  with 
two  sons,  survives  him. 

Dr.  King's  end  came  suddenly  and  unexpected,  and  his  death  is 

greatly  regretted  by  his  numerous  medical  friends. 
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TTte  Courier  of  Medicine  Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


Transactions  of  the  Texas  State  Hedical  Association. 

Thirty-sixth  Annual  Session  held  at  Austin,  Texas,  April  25  -29,  1904. 

This  is  a  goodly  sized  volume  of  648  pages  which  shows  convincingly  that  our 
confreres  of  the  Lone  Star  State  hold  themselve  abreast  of  the  progress  in  all  bran- 
ches of  medical  science.  There  are  quite  a  number  of  interesting  and  well-written 
papers  which  only  limited  space  prevents  us  from  enumerating.  There  is  one  ad- 
dress, however,  which  we  can  not  refrain  from  giving  special  mention  because  of  its 
general  interest.  It  was  written  by  tha  President  of  the  Association,  Dr.  F.  E.  Dan- 
iel, of  Austio,  and  deals  with  "The  Cause  and  Prevention  of  Rape — Sadism  in  the 
Negro."  It  is  the  outcry  of  a  Southerner  against  the  numerous  sexual  crimes  com- 
mitted by  negroes  upon  white  women  and  children.  The  writer,  after  analysing  the 
cause  of  rape  by  negroes,  suggests  as  a  remedy  that  the  criminal  when  found  guilty 
should  be  killed  with  as  little  formality  as  possible  and  without  any  religious  ser- 
vices; and  that,  if  the  rape  has  been  unsuccessful,  or  in  case  of  sexual  perversion,  the 
offender  should  be  subjected  to  the  ablation  of  the  entire  genital  apparatus,  not  only 
the  testicles,  in  order  to  reder  a  repetition  of  the  act  impossible.  This  "asexualiza- 
tion" should  be  done  by  a  surgeon  upon  the  order  of  the  court,  and  there  should  be 
a  law  upon  the  statute  books  authorizing  it. 

We  are  not  acquainted  with  the  conditions  in  the  South  which  diflfer  in  so  many 
respects  from  our  State,  and  we  do  not  feel  competent  to  discuss  the  practicability  of 
Dr.  Daniel's  suggestions.  But  it  occurs  to  us  that  crime  has,  in  the  history  of  man- 
kind, never  been  prevented  by  force  and  capital  punishment.  In  order  to  extinguish 
brutal  instincts,  we  must  lift  mankind  from  the  niveau  of  animals  to  the  sphere  of 
civilization,  and  it  is  only  by  gradual  and  universal  education  to  higher  ideals  that 
we  may  look  forward  to  a  purification  of  the  human  race. 

The  Surgical  Treatment  of  Bright's  Disease. 

By  George  M.  Edebohls,  A.M.,  M.D.,  professor  of  diseases  of  women  in  the  N. 
Y.  Post  Graduate  Medical  School  and  Hospital,  etc.  Frank  F.  Lisecki,  New 
York.  1904. 

In  this  book  of  327  pages  the  author  embodies  his  experiences  with  surgical 
treatment  of  chronic  nephritis.  It  has  heretofore  been  universally  taught  that  no 
surgical  operation  of  any  kind  should  be  undertaken  in  any  part  of  the  body  of  a  pa- 
tient suffering  from  Bright's  disease,  unless  it  was  of  vital  necessity.    It  was  a  mere 
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accident  that  Edebohls  arrived  at  conclusions  directly  opposed  to  the  general  be- 
lief. He  performed  nephropexy  it  five  cases  of  movable  kidney  in  spite  of  the  pres- 
ence of  well-marked  chronic  Hright's  disease;  the  indication  for  the  operation  be- 
ing given  solely  by  the  existence,  in  an  aggravated  degree,  of  the  usual  symptoms 
due  to  the  mobility  of  the  kidneys.  The  complete  and  permanent  disappearance 
of  albumin  and  casts  Irom  the  urine,  and  the  restoration  to  perfect  and  enduring 
health  of  three  of  the  five  patients  led  him  to  adopt  an  operative  treatment  in  all 
cases  of  chronic  nephritis  as  the  only  means  of  curing  this  common  and  fatal  dis- 
ease. The  operative  method  recommended  is  decapsulation  of  the  kidney.  The 
removal  of  the  renal  capsule  is  not  undertaken  in  order  to  relieve  tension  which,  as 
a  rule,  does  no-  exist  in  chronic  nephritis,  but  is  performed  with  the  idea  of  creating 
new  vascular  connections  betwen  the  kidney  and  surrounding  tissues,  thus  improv- 
ing the  circulation  in  the  diseased  organ.  In  place  of  the  old,  impervious  capsule, 
a  new  capsule  is  formed  which  is  soft  and  well  vascularized.  No  contraction  or 
pressure  of  the  new  capsule  upon  the  kidney  has,  thus  far,  been  observed.  Only  in 
one  case  was  a  second  decapsulation  necessory  on  account  of  an  exacerbation  of  the 
chronic  infection.  The  only  contraindications  are  advanced  cardiac  affections,  viz., 
hypertrophy  and  dilatation  of  the  heart,  and  retinitis  albuminurica.  The  statistics 
of  Edebohls  comprise  72  case  cases,  the  first  of  these  was  operated  upon  12  years 
and  the  last  7  month  prior  to  the  appearance  of  the  present  book.  Of  these  72  cases, 
there  were  31  cases  of  chronic  interstitial  nephritis,  4  cases  of  chronic  interstitial 
nephritis  on  the  right  side  and  chronic  diffuse  nephritis  on  the  left,  25  cases  of 
chronic  diffuse  nephritis  and  12  cases  of  chronic  parenchymatous  nephritis.  Only 
in  II  cases  was  the  affection  of  the  kidney  limited  to  one  side.  Of  the  entire  num- 
ber, 7  died  immediately  after  the  operation,  while  in  9  others  the  operation  proved 
directly  life-saving  hy  rescuing  the  patient  from  impending  death.  In  addition  to 
the  7  cases  of  death  from  operation,  there  were  22  cases  of  ulterior  death,  none  of 
which  were  due  to  the  operation.  The  author  sums  up,  that  altogether  13  of  the  72 
patients  received  no  benefit  from  operation,  while  59  experienced  amelioration  vary- 
ing all  the  way  from  slight  and  temporary  improvement  to  complete  cure. 

Among  the  72  cases  the-e  were  2  of  puerperal  eclampsia  which  were  promptly 
cured  of  convulsions,by  renal  decapsulation.  While  we  are  not  prepared  to  accept 
th  s  procedure  as  a  routine  method  in  the  treatment  of  puerperal  eclampsia,  we  may 
admit  that  if  further  unimpeachable  cases  should  prove  successful  we  may  have  in 
renal  decapsulation  an  additional  ultimate  resource  in  the  treatment  of  certain  cases 
of  puerperal  eclampsia.  The  immediate  benefit  in  these  cases  of  eclampsia  and  in 
other  cases,  before  the  establishment  of  better  circulation  must,  in  the  author's  opin- 
ion, be  ascriDed  to  the  necessary  manipulations  of  the  kidney  during  decapsulation* 

The  surgical  treatment  of  Bright's  disease  is  too  recent  to  permit  of  any  definite 
criticism.  The  results  thus  far  obtained  in  a  disease  which  otherwise  is  incurable, 
are  remarkable  and  should  encourage  other  observers  to  follow  the  lead  of  Edebohls. 
The  book  is  well  written  and  the  histories  of  the  72  cases  are  thorough  and  careful- 
ly presented. 

The  two  plates  illustrating  the  vascularization  of  the  new  capsule  are  well  re- 
produced and  the  general  appearance  of  the  book  pleasing. 
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Merck's  1905  Manual  of  the  Materia  Medica. 

A  Ready-Reference  Pocket  Book  for  the  Physician  and  Surgeon.  Merck  A  Co., 
New  York. 

The  third,  or  1905'  edition  of  Merck's  Manual  is  a  compact  little  volume,  stored 
with  such  information — revi-ed  to  date,  as  gained  by  its  predecessors  the  title  "a 
Valuable  pocket  reference-book  for  the  active  practitioner."  It  contains  some  nota- 
ble departures  from  and  additions  to  the  previous  issue.  The  section  devoted  to 
Prescription  Formulae,  for  instance,  has  been  replaced  by  a  list  of  Therapeutic  Indi- 
cations for  the  use  of  the  materia  medica.  A  table  giving  the  dosage  ot  frequently- 
used  drugs,  chemicals  and  galenical  preparations  has  been  added,  and  also  a  com- 
prehensive chapter  on  urinalysis,  dealing  with  the  examination  of  pathological  urine 
and  urinary  deposits.  There  are  many  other  practical  features.  Names  of  the  chemi- 
cals and  drugs  usual  in  modern  medical  practice,  with  their  chief  synonyms,  physi- 
cal form  and  appearance,  solubility,  percentage  strengths  and  physiological  effects, 
therapeutic  uses,  modes  of  administration  and  application,  regular  and  maximum 
dosage,  incompatibles,  antidotes,  precautionary  requirements;  poisoning  and  its 
treatment,  etc. 

A  Text=Book  of  the  Practice  of  Medicine. 

For  Students  and  Practitioners.  By  Hobart  Amory  Hare,  M  D.,  B.Sc,  profes- 
sor of  therapeutics  and  materia  medica  in  the  Jefferson  Medical  C  ollege  of  Phil- 
adelphia; physician  to  the  Jefferson  Medical  College  Hospital;  laureate  of  the 
Royal  Academy  of  Medicine  in  Belgium  r.nd  of  th'i  Medical  Socie;ty  of  Lon- 
don. Author  of  "A  Text-Book  of  Pracricai  Therapeutics,"  "A  Text-Book  cf 
Practical  Diagnosis,"  etc.  Ir  one  vciy  handsome  ociayo  volume  of  iiac^pp., 
with  129  engravings  and  ic  I'uil-page  plates  in  colors  ar^d  n.onochrome.  Clotli, 
$5.00,  net;  leather,  $6.00  net;  half  mcrocco,  .^6.50.  net.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York,  1905.  -    1  ' 

Dr.  Hare  possesses  in  a  remarkable  degree  that  happy  faculty  of  sele&tih^j  these 
practical  details  in  the  diagnosis  and  treatment  which  will  be  especially  helpful  at 
the  bedside.  His  text-bo  jks  on  practical  therapeutics  and  practical  diagnosis  are 
deserving  in  popularity,  but  inasmuch  as  we  now  possess  several  text-books  on  prac- 
tice, the  question  arises  as  to  the  need  of  this  book.  Has  the  author  shown  that 
special  power  of  discrimination  in  this  work  which  will  make  it  especially  valuable? 

He  follows  the  usual  method  of  treating  the  diseases,  beginning  with  typhoid 
fever.  An  unusual  number  of  rare  forms,  foreign  and  tropical  diseases  are  described, 
although  most  of  them  receive  scant  attention.  The  descriptions  are  thoroughly  up- 
to-date  everywhere.  The  most  recent  literature  has  been  utilized,  enforced  by  the 
author's  personal  experieace.  Especially  valuable  are  the  articles  on  pneumonia 
and  typhoid  fever.  Some  diseases,  like  Banti's  disease  should  have  received  more 
consideration. 

Few  pediatrists,  while  acknowleding  that  large  doses  of  antitoxin  are  necessary 
in  nasal  and  laryngeal  diphtheria,  will  agree  that  "these  are  the  forms  in  which  rapid 
absorption  of  the  toxin  of  the  disease  takes  place."  On  the  contrary,  in  both  forms 
it  is  the  rule  for  very  little  toxin  to  be  absorbed.  The  lymphatics  of  the  nasal  and 
laryngeal  musous  membrane  are  poor  in  absorptive  power. 
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Evidently,  the  author's  large  experience  does  not  extend  to  malaria  or  he  would 
have  given  a  much  more  varied  treatment  for  patients  who  can  not  take  quinin,  or  in 
whom  it  causes  toxic  symptoms.  Then,  again,  there  are  cases  in  which  succedanea 
must  be  used. 

Much  more  interest  in  modern  researches  in  the  sugar  metabolism  in  diabetes 
might  have  been  taken,  although  the  essentials  are  given. 

We  believe  this  volume  will  find  a  welcome  place  on  the  shelves  of  the  busy 
practitioner  who  wants  a  good  practical  text-book  on  medicine. 

Fifth  Annual  Report  of  the  Cancer  Laboratory 

Of  the  New  York  State  Department  of  Health,  conducted  at  the  Gratwick 
Research  Laboratory,  University  of  Buffalo,  for  the  year  1903-4. 

A  very  valuable  monograph  by  Prof.  G.  N.  Calkins,  Ph.D.,  on  the  Cell-Inclus- 
ions in  Cancer,  appears  in  this  report.  It  is  illustrated  by  three  colored  plates  and 
will  serve  as  an  admirable  basis  for  further  research.  Students  of  medicine  can  read- 
ily apprehend  the  difficulties  that  beset  the  biologist  who  endeavors  to  find  micro- 
organisms among  these  numerous  forms  of  cell  inclusions. 

The  Doctor's  Recreation  Series. 

Charles  Wells  Moulton,  general  editor.  A.  J.  Saalfield  Publishing  Co.,  Akron, 
Ohio,  Chicago  and  New  York.  1904. 

Volume  IV. — i^'Book'A"bout  Doctors.    By  John  Cordy  Jeaffreson,  author  of  "The 
Real  Lo4-«t Byron,''  .".The  j^,eal  Sheley,"  "A  Book  About  Lawyers,"  etc.  1905. 

' "  There  can  be  no  doubt  that  this1i-a.  very  fitting  work  to  place  in  the  "Doctor's 
Recreation  Series."'  Although  this  classic  "was  written  in  i860,  it  is  surprising  how 
few  physicians  are  familiar  with  it.  This- is  probably  the  most  valuable  of  all  the 
woiks'of  this  Engjlish  Author.  He  the  son  of  an  eminent  surgical  author  but 
atf^  cothmenci  jg'  the  study  of  medicine  changed  his  plan  of  life,  graduated  from 
Oxford  and  finally  studied  law.  He  devoted  himself  mainly  to  semihistorical  writ- 
ing, and  wrote  several  novels. 

"The  Book  About  Doctors"  easily  ranks  above  all  others  in  merit.  It  has  the 
earmarks  of  a  masterpiece,  and  besides  being  written  in  a  charming  style,  and  con- 
taining barrels'-full  of  humor,  it  is  a  perfect  mine  of  information  regarding  the  habits 
of  physicians  in  the  Eighteen  and  beginning  ot  the  Nineteenth  Century. 

The  anecdotes  throughout  the  volume  illustrate  forcibly  the  different  phases  of 
the  physician's  life.  Next  to  the  Bible,  Shakspear,  and  Montaigne,  the  stories 
about  doctors  should  be  on  the  shelves  of  every  physician  for  early  morning  read- 
ing.   A  short  reading  will  make  the  day  more  cheerful. 


Announcement. 

Of  this  issue  we  mail  5,000  extra  copies  with  a  view  of  increasing 
our  subscription,  see  subscription  blank  and  special  offer  opposite 
page. 
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Urethra,  repair  of  the,  by  transplantation 
of  the  urethra  of  animals,  54. 

Uterine  displacement,  the  effect  of  the 
operation  for,  upon  subsequent  preg- 
nancy, 121. 

Uterus,  rupture  of  the  gravid,  123. 

Wounds  of  the  abdominal  walls,  over- 
lapping the  aponeurosis  in  the  clos- 
ure of,  378. 

Obituary. 

King,  Dr.  Robert  Maurice,  380. 
McPheeters,  Dr.  William  M.,  192. 

Biographical  5ketclies. 

Alleyne,  Dr.  Jeremiah     B.,  317. 
McDowell,  Dr.  John  J.,  317. 
McPheeters,  Dr.  William  M.,  252. 

Book  Reviews. 

Anatomy  and  diseases  of  the  eye  and 

ear,  hand-book  of,  255. 
Beauty  through  hygiene,  256. 
Blood  pressure,  125. 

Bright's  disease,  surgical  treatment  of, 
381. 
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strictly  Ethical. 

Clifton  Springs  Sanitarium,  N.  Y., 
is  one  of  the  oldest,  best  equipped 
and  most  renowned  sanitarium  in  the 
country.  It  has  its  own  electric,  gas, 
and  ice  plants,  eleven  cold  storages, 
and  a  farm  of  400  acres  for  furnishing 
milk,  cream,  butter  and  eggs  for  the 
table. 

The  new  and  elegant  building  cost- 
ing over  |l3CX),ooo,  250  feet  long  and  6 
stories  high,  fire-proof,  with  Solari- 
um on  top,  situated  in  a  beautiful 
park  of  65  acres,  is  well-ordered,  and 
thoroughly  sanitary.  It  has  an  An- 
nex 300  feet  long,  and  also  an  An- 
nex No.  2  and  cottages  for  overflow 
patients. 

The  bathing  department  is  unsur- 
passed. Stimulating,  tonic,  elimina- 
ting, and  sulphur  spring  baths,  salt, 
soda,  needle,  mercurial,  Russian,  Turk- 
ish, Nauheim,  electro-thermal,  electro- 
chemical, Charcot  douche,  steam, 
medicated  packs,  hot  air,  compressed 
air,  hand  massage,  mechanical  mas- 
sage— Taylor  system,  rest  cure,  daily 
gymnastics  under  a  professional 
instructor  are  among  the  many 
means  and  appliances  here  for  treating 
the  medical,  and  surgical  cases  that 
come. 

There  are  ten  regular  physicians, 
members  of  the  county,  state,  and 


national  medical  societies,  whose  med- 
ical articles  have  appeared  from  time 
to  time  in  the  leading  medical,  and 
surgical  journals  of  the  day.  Most  of 
these  physicians  have  been  on  trips  for 
observation,  study  and  practice  abroad 
and  are  abundantly  qualified  to  treat 
any  case  received  into  the  Institution. 
Tubercular,  contagious,  and  insane  pa- 
tients are  not  received. 

The  surgeon,  educated  in  Philadel- 
phia, Johns  Hopkins,  and  Germany  is 
well-known  among  surgeons  and 
physicians. 

The  eye  and  ear  department,  the 
static  electric,  the  gynecological,  the 
pathological,  and  dyspensary  are  con- 
ducted by  regular  physicians  whose 
entire  time  is  devoted  to  their  special 
service. 

The  Nurses  Training  School  is  in- 
corporated by  the  State  of  New  York, 
and  registered  by  the  Board  of  Re- 
gents and  is  a  three  years  course. 

In  the  new  building  is  a  beautiful 
and  commodious  Chapel  lighted  with 
one  hundred  and  fifty  gas  gets,  and  is 
for  stated  religious  services  conducted 
by  the  regular  chaplain,  and  for  musi- 
cals, lectures,  health  talks,  etc. 

Every  Tuesday,  or  Thursday  eve- 
nings ;here  are  concerts,  lectures,  or 
appropriate  entertaiments  in  the  gym- 
nasium adjoining  for  the  culture  and 
recreation  for  all  who  are  able  to  at- 
tend. 
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Senile  Pneumonia. 

A  prominent  physician  in  lecturing 
recently  on  a  case  of  senile  pneu- 
monia at  the  Philadelphia  Hospital, 
said : 

"Hot  flaxseed  poultices,  well  made 
so  as  to  retain  their  heat  for  four 
hours,  were  kept  about  the  thorax 
during  the  day  and  at  night  were  re- 
placed by  a  lamb's- wool  jacket,  for  the 
better  part  of  a  week.  It  is  important 
when  poultices  are  used  they  should 
be  well  made  and  should  retain  their 
heat  for  four  hours,  in  order  that  the 
patient  shall  not  be  continually  dis- 
turbed to  change  them.  Fever  pa- 
tients need  rest,  not  only  sleep  at 
night,  but  rest  during  the  day.  It  is 
rarely  wise  to  wake  the  patient,  either 
for  food,  for  medicine,  for  bath,  or  for 
any  other  application  Save  in  ex- 
ceptional instances,  sleep  will  do  more 
to  favor  recovery  than  the  agent  for 
whose  sake  it  is  interrupted." 

The  time  was  when  the  above  state- 
ments would  have  received  the  hearty 
indorsement  of  all  thoughtful  medical 
men.  But  this  is  not  the  ox-cart,  can- 
dle or  horse-car  age.  We  are  living 
in  the  twentieth  century.  The  old 
things  must  be  laid  aside.  They  are 
valuable  only  as  antiques. 

We  have  the  cleanly  and  convenient 
electric  light  instead  of  the  greasy 
candle.  Why  not  Antiphlogistine, 
made  of  cleanly  and  aseptic  materials 
and  capable  of  mainining  a  uniform 
degree  of  temperature  for  twelve  to 
twenty- four  hours  or  more,  instead  of 
the  bacteria-breeding,  soggy,  clammy 
linseed  and  other  poultices? 

Most  up-to-date  doctors  say:  ''Yes, 
we  know  all  about  Antiphlogistine 
and  use  it  regularly  as  routine  treat- 
ment in  all  cases  where  inflammation 
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is  present  and  a  local  remedial  agent 
is  indicated." 

Picture  an  individual  with  tempera- 
ture 104°  to  105°,  pulse  120  to  140, 
respiration  40  to  70.  If  any  one 
craves  and  absolutely  needs  rest  and 
sleep  it  is  such  a  patient.  A  linseed 
poultice  aflbrds  a  very  poor  means  for 
the  continuous  application  of  moist 
heat,  nothing  more.  It  can  not  be 
sufficiently  well  made  to  retain  a  tem- 
perature for  more  than  half  an  hour. 
Antiphlogistine  need  not  be  changed 
ottener  than  once  in  twelve  to  twenty- 
four  hours,  during  which  time  a  com- 
paratively uniform  temperature  is 
maintained.  Refreshing  sleep  is  in- 
vited, and  not  hindered.  It  stimulates 
the  cutaneous  reflexes,  causing  a  con- 
traction of  the  deep-seated  and  coin- 
cidently  a  dilation  of  the  superficial 
blood  vessels.  At  the  same  time  it 
attracts  or  draws  the  blood  to  the 
surface — flushes  the  superficial  capil- 
laries, bleeds  but  saves  the  blood. 

The  circulation  is  thus  favorably 
affected.  The  aggravating  symptoms 
are  almost  immediately  ameliorated. 
Congestion  and  pain  are  relieved,  the 
temperature  declines,  blood  pressure 
on  the  overworked  heart  is  reduced, 
the  muscular  and  nervous  systems 
are  relaxed  and  refreshing  sleep  is 
invited. 

An    Experience    With  Peptenzyme. 

I  have  recently  had  occasion  to  pre- 
scribe Peptenzyme  in  a  case  of  vomit- 
ing of  pregnancy  in  a  woman,  age  35 
years,  a  primipara.  She  suffered  in- 
tensely from  nausea  immediately  after 
eating,  having  been  unable  to  retain 
scarcely  any  food  for  nearly  three 
weeks.  Various  digestive  composi- 
tions were  employed  without  the  least 
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benefit,  some  even  seeming  to  aggra- 
vate the  trouble.  I  put  her  on  Pepten- 
zyme,  two  tablets  after  each  meal.  I 
never  saw  a  drug  act  so  promptly  nor 
so  uniformly  as  has  Peptenzyme.  I 
do  not  believe  there  is  another  agent 
of  its  class  on  the  market  that  ap- 
proaches it  in  therapeutic  vatue.  I 
have  also  used  the  remedy  in  gastric 
and  atonic  dyspepsia  with  absolutely 
positive  results.  It  does  not  wear  out 
like  many  of  the  so-called  digestive 
compounds,  especially  some  of  the 
stuff  on  the  market  that  is  sold  to  the 
physicians  at  25  cents  per  ounce  and 
which  is  composed  principally  of  sugar 
of  milk  and  other  cheap  agents  to  add 
bulk  with  just  sufficient  pepsin  to 
give  them  the  characteristic  smell. 
My  advise  to  the  profession  is  to  use 
Peptenzyme  whenever  and  wherever 
such  an  agent  is  indicated.  In  the 
vomiting  of  pregnancy  it  is  sometimes 
best  to  give  one  tablet  one-half  hour 
before  eating  and  one  immediately 
afterward.  In  indigestion  where  there 
is  malnutrition  and  consequently  tis- 
sue waste  without  repair,  Peptenzyme 
will  act  in  a  most  agreeable  and  satis- 
factory manner.  When  given  to  the 
habitual  drinker  after  a  "booze"  it  will 
assist  in  correcting  the  gastric  trouble 
and  enfeebled  nerve  condition  that 
almost  robs  him  of  a  conscious  indi- 
viduality.— Medical  CounciL 

Salacetin. 

Salacetin  is  a  combination,  with 
heat,  of  salicylic  and  acetic  acids  and 
phenylamine  from  which  the  irritating 
and  depressing  principles  have  been 
removed.  It  is  analgesic,  antilithic 
and  slightly  antipyretic.  Chemically 
pure  codein  is  free  from  any  tendency 


to  check  secretions  or  induce  a  drug 
habit ;  the  objectionable  features  of 
commercial  codein  being  due  to  the 
presence  of  morphia.  The  combina- 
tion of  salacetin  and  codein  in  Sal- 
Codeia  Bell  is  remarkably  efficient  in 
relieving  all  inflammatory  and  painful 
conditions  of  the  respiratory  and  the 
abdominal  tract. 

Cod  Liver  Oil. 

Various  preparations  of  Cod  Liver 
Oil  have  appeared  in  the  market  dur- 
ing the  past  ten  years,  but  for  palata- 
bility  and  efficiency  none  of  them  has 
surpassed  Hagee's  Cordial  of  Cod 
Liver  Oil  Comp.  This  preparation 
has  become  a  standard  with  many 
doctors  all  over  the  country,  and  the 
results  achieved  are  most  satisfactory. 
The  freedom  from  grease  and  the  fishy 
odor  makes  it  peculiarly  acceptable  to 
patients  with  weak  stomachs. — South- 
ern Medicine  and  Surgery. 

Broughton*s  Sanitarium. 

The  gratifying  success  attained  by 
Dr.  Broughton,  of  Rockford,  111.,  in 
his  sanitarium  work,  while  due  in  a 
large  measure  fo  his  extensive  experi- 
ence in  this  important  line  of  work,  is 
doubtless  made  easier  on  account  of 
the  remarkably  effective  accessories 
which  he  has  brought  to  his  aid. 

Two  years  ago,  Dr.  Broughton  pur- 
chased one  of  the  most  delightful  su- 
burban estates  to  be  found  in  Illinois, 
comprising  a  large  mansion  sur- 
rounded by  beautiful  grounds,  twelve 
acres  in  extent,  all  being  within  easy 
access  from  the  railroad  stations  of 
Rockford. 

The  patient  fortunate  enough  to  se- 
cure admission  to  this  institution  could 
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hardly  have  the  suggestion  brought 
to  him  that  he  was  an  inmate  of  an  in- 
stitution. There  are  twenty  four  rooms 
available  to  patient,  each  being  furn- 
ished entirely  different  from  all  the 
others.  This  family  hotel— for  such 
it  might  be  more  correctly  designated, 
has  electric  lights,  hot  and  cold  water, 
a  thoroughly  modern  heating  plant, 
luxurious  parlors  and  waiting  rooms, 
and  thorough  organization  in  every 
detail — all  associated  with  the  mini- 
mum amount  of  essential  restraint. 
Naturall,  the  patients  are  pleased  with 
their  surroundings,  all  of  which  adds 
to  the  effectiveness  of  the  treatment. 

Grand  Prize. 

Wm.  R.  Warner  &  Co.  Pharmaceuti- 
cal Chemists  of  Philadelphia,  pioneers 
in  the  Manufacturing  of  Sugar  Coated 
Pills,  announce  that  they  have  been 
honored  by  the  highest  award,  the 
Grand  Prize  for  Pharmaceutical  Prep- 
arations at  the  Louisiana  Purchase 
Exposition.  The  Company  have  been 
the  proud  possessors  of  fifteen  World's 
Fair  Medals  before  this  last  award. 

Heating  the  Sick-Room. 

Recent  experiments  by  a  prominent 
Brooklyn  physician  have  established 
the  fact  that  a  temperature  of  65  to 
68°F.  with  a  relative  humidity  of  60 
per  cent  produces  much  more  comfort- 
able and  healthful  conditions  than 
when  the  temperature  is  much  higher 
and  the  air  dry. 

As  a  suggestion,  in  every  sick-room 
a  large,  shallow  dish  should  be  kept 
filled  with  water  containing  about  lO 
per  cent  of  Piatt's  Chlorides  and  a 
towel  moistened  in  this  dilution  hung 
up  and  occasionally  wafted  about,  to 


secure  constant  moistening  and  puri- 
fication of  the  air. 

Where  a  furnace  is  used,  the  water- 
box  should  be  regularly  filled  and  a 
little  Piatt's  Chlorides  added  to  it. 
Where  steam  heat,  hot  water  radiators, 
Baltimore  heaters,  coal  oil  or  gas 
stoves  are  used,  a  pan  with  some  water 
containing  a  little  Piatt's  Chlorides 
should  be  kept  over  or  under  the 
heating  arrangements. 

Treatment  of  Pneumonia. 

Pneumonia  is  nowadays  considered 
a  general  infectious  diseases,  due  to  a 
special  germ,  and  not  as  was  formerly 
beheved,  a  local  condition  resulting 
from  exposure  to  cold.  It  is  there- 
fore of  the  utmost  importance  that 
once  it  appears  in  a  household  every 
precaution  should  be  taken  to  prevent 
its  spread  to  other  members  of  the 
family.  As  the  germ  is  carried 
through  the  air,  this  can  not  be  ac- 
complished by  fluid  disinfectants  ;  an 
unirritating  and  non-poisonous  anti- 
septic which  is  sufficiently  powerful 
to  destroy  the  infection  and  yet  can 
be  freely  breathed  by  the  patient  is 
required.  There  is  only  one  safe  and 
efficient  agent  of  this  kind,  and  that 
is  Vapo-Cresolene.  Experiments  by 
a  member  of  the  Pathological  Depart- 
ment of  Yale  University  have  demon- 
strated its  high  germicidal  power.  Its 
vapor  permeates  the  air  of  the  sick- 
room, destroys  the  infection  at  its 
source,  and  when  inhaled  by  the  patient 
allays  cough  and  irritation  in  the  air 
passages,  promotes  expectoration,  and 
thus  aids  materially  in  bringing  about 
recovery. 
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EPILEPTICS: 


ACCEPTED   TREATMENT   DURING   AN  ATTACK. 

By    A.    W.    LATIMER,    M.D.,    St.   Louis,  Mo. 


The  first  indication  is  to  give  freedom 
to  the  respiratory  apparatus  by  loosen- 
ing the  clothing  about  the  neck,  turn 
the  head  to  one  side,  so  the  tongue 
does  not  fall  back  and  interfere  with 
free  access  of  air  to  the  lungs ;  if  the 
breathing  is  stertorous  or  the  patient 
comatose,  the  tongue  should  be  drawn 
forward  promptly  and  retained  in  that 
position.  Apply  cold  water  to.  the 
face  should  it  become  covered  with 
perspiration. 

Pressure  on  the  carotid  artery  or 
arteries  is  a  decided  benefit  in  many 
cases  in  curtailing  an  attack  especially 
in  partial  and  idiopathic  epilepsy  due 
to  brain  diseases  or  peripheral  irrita- 
tion where  the  arteries  are  very  full 
and  the  tension  is  great. 

Always  place  the  patient  in  a  posi- 
tion so  that  he  will  not  injure  him- 
self by  falling  or  striking  against  ob- 
jects— recumbent  position,  and  retain 
the  limbs  and  head. 

Treatment  of  Epilepsy. 

The  two  modes  of  treatment  of  the 
various  forms  of  epilepsy,  which  chiefly 
deserves  to  be  noticed,  are  the  surgi- 
cal and  internal  medication.  Brilliant 
results  have  been  secured  by  some 
operative  procedures,  but  the  great 
majority  have  been  of  no  avail  and 
we  confine  this  article  exclusively  to 
the  internal  treatment. 


All  authorities  on  the  treatment  of 
epileptic  patients  concede  the  supreme 
efficacy  of  the  combined  bromid  solu- 
tion reinforced  with  belladonna,  hyos- 
cyamus  and  cannabis  indica,  the  last 
three  drugs  in  various  increasing  or 
decreasing  strengths  to  meet  the  indi- 
cation of  each  individual  case. 

Laborers  in  the  field  of  Medicine, 
with  or  without  co-laborers,  have  con- 
ceived theories  based  upon  seemingly 
sound  and  reasonable  logic,  and  wan- 
dered away  from  the  accepted  treat- 
ment of  epilepsy  and  given  drug  after 
drug,  singly  and  in  combination  for 
weeks  and  years,  for  patient  after  pa- 
tient, only  to  find  their  labor  a  failure 
and  results  nil,  and  return  to  the  old  yet 
new  bromid  teatment  with  increased 
confidence  and  security  that  the  num- 
ber of  patients  relieved  will  be  in- 
creased and  the  great  majority  will  be 
materially  benefited. 

Cosidering  the  great  number  of  post 
mortem  examinations,  the  careful  mac- 
roscopical  and  microscopical  exam- 
inations made  of  subjects  that  had 
epilepsy  for  years,  and  yet  no  patho- 
logical condition  demonstrated  to 
warrant  either  the  la  petit  or  la  grand 
mal.  The  only  rational  conclusion 
that  can  be  drawn  is  that  epilepsy  is 
in  the  great  majority  of  subjects  of 
purely  reflex  origin.  That  origin  is 
the  complex  problem  that  confronts 
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the  physician  in  treating  patients  of 
this  character — to  isolate  the  source 
of  irritation,  and  in  controlling  the  at- 
tacks with  the  combined  bromids,  give 
in  addition  a  medicine  that  will  correct 
the  local  irritated  parts  that  are  the 
source  of  the  manifestations. 

In  cases  associated  with  anemia, 
cod  liver  oil,  arsenic,  ferrum  or  maltine 
should  be  given ;  if  constipated,  lep- 
tandrin,  podophyllin,  euonymin,  chi- 
retta  creosote  and  cascara  sagrada ;  if 
reflex  irritation  from  the  genitourinary 
organs,  buchu,  juniper  and  potassium 
acetate;  if  from  the  uterus  and  ap- 
pendages, viburnum  prunifolium  comp. 
and  ferri  iodid,  etc. 

Epilepsy  can  be  treated  successfully 
by  the  general  practitioner  with  the 
above-mentioned  drugs  combined  with 
the  bromids,  where  the  special  neuro- 
sis demands  their  use.  It  is  unneces- 
sary to  say  when  syphilis  is  the  cause 
of  epilepsy  the  use  of  kali  iodid  should 
be  included  in  the  treatment  and  fric- 
tions with  the  mercurial  ointment  as 
in  treating  this  special  disease. 

If  the  liver  is  engorged  from  the 
influence  of  malaria,  sulphate  of  qui- 
nin  should  not  be  given  as  it  is  usually 
a  bad  remedy  to  employ  in  epilepsy, 
often  more  hurtful  than  useful.  Ars- 
enic should  then  be  given  for  the 
sequalae  of  fever  and  ague. 

Iron  is  said  to  be  contraindicated  as 
it  was  supposed  to  be  harmful  rather 
than  useful.  In  those  cases  allied  with 
or  caused  by  chlorosis  or  pronounced 
anemia  the  good  effects  of  iron  or 
maganese  are  often  very  marked,  and 
it  is  seldom  that  any  bad  effect  arises 
especially  if  the  syrupus  ferri  iodid  or 
the  citrate  of  iron  is  used.  The  latter 
is  less  powerful  against  a  deffiiency 
of  blood   globules,  but  is  less  apt 
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to  give  rise  to  attacks  than  most 
ferruginious  preparations,  and  the 
medicine  can  be  continued  for  almost 
an  indefinite  period. 

In  case  of  continued  or  repeated 
attacks  the  administration  of  an  anes- 
thetic may  stop  the  tendency  to  the 
reoccurrence  of  fits.  The  condition 
of  the  tongue  should  then  be  watched 
carefully,  if,  as  is  usual,  the  fits  are 
very  violent,  this  organ  falls  back  over 
the  larynx  and  increases  the  state  of 
asphyxia  which  contributes  to  the  re- 
turn of  the  convulsions.  The  tongue 
is  to  be  drawn  forward  and  any  ac- 
cumulation of  frothy  or  bloody  mucus 
in  the  throat  should  be  removed. 
Anesthetics  have  some  power  of  cur- 
tailing if  not  stopping  at  once  the 
tendency  to  a  return  of  the  fits. 

After  the  convulsions  have  ceased 
the  bromids  should  be  continued  regu- 
larly for  at  least  two  or  three  years 
after  the  last  fit.  As  the  suspension 
of  the  treatment  may  cause  relapse, 
in  case  of  relapse,  the  treatment  must 
be  repeated.  The  entire  benefits 
from  previous  treatment  will  be 
entirely  lost  during  the  suspension 
even  though  for  a  short  time. 

Neurosine  vs.  Morphine. 

Positively  no  Morphine  in 
Neurosine. 
Neurosine  is  the  most  powerful  neu- 
rotic attainable,  quieting  the  nerves 
and  producing  natural  sleep.  Physi- 
cians should  never  prescibe  or  recom- 
mend any  product  which  the  laity 
could  obtain  from  the  druggists  to 
produce  sleep  that  contains  morphine 
or  other  dangerous  drugs.  There  is 
hardly  a  day  but  what  fatal  results  oc- 
cur (to  those  using  stimulants  to  ex- 
cess and  other  causes),  who  resort  to 
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neurotics  to  steady  their  nerves  and 
produce  sleep.  It  is  hard  for  one  to 
believe  that  manufacturing  chemists 
would  be  so  unprincipled  as  to  com- 
pound morphine  without  indicating 
same  in  formula. — American  Medico- 
Surgical  Journal, 

Paragraph  from  original  article, 
Two  Cases  of  Chloral  Poisoning. — 
One  Fatal,"  by  Dr.  B.  J.  Clark,  Barnes- 
ville,  Ga. : 

*'  One  had  taken  only  four  grains, 
and  would  have  died  had  not  prompt 
treatment  been  given.  The  last  one 
had  been  taking  fifteen  grains  as  a 
dose  for  several  days,  and  ten  grains 
killed  him  that  night.  Now  shall  we 
use  such  a  drug  at  all  ?  I  say  not.  No, 
not  for  worlds  will  I  ever  give  chloral 
or  any  of  the  many  solutions  on  the 
market  which  we  all  know  contains 
it."  ♦  *  *  J  conclude  in  the  lan- 
guage of  one  of  my  old  teachers : 
*  For  God's  sake,  gentlemen,  don't 
ever  give  chloral,  or  any  accursed 
nostrum  that  contains  it'  " 

Neurosine  contains  no  morphine, 
opium,  chloral  or  cocaine. 


Codeine. 

Codeine,  from  Kodeia  (poppy  head) 
is  an  alkaloid  of  opium,  discovered 
by  Robiquet  in  1832.  It  occurs  in 
white  crystals  which  are  soluble  in 
water,  alcohol  and  ether.  It  is  seda- 
tive and  analgesic,  but  when  given 
alone  is  in  no  way  comparable  in  ef- 
ficiency with  morphia.  The  chemic- 
ally pure  product  which,  according 
tothe  U.  S.  Dispensatory,  is  rarely 
found,  has  the  advantage  of  not  in- 
ducing a  drug  habit  or  of  checking 
secretions.  The  ordinary  codeine  of 
commerce  often  produces  these  re- 


sults, when  not  inert,  because  of  the 
morphia  which  it  contains  and  to 
which  it  usually  owes  whatever 
virtue  it  possesses.  The  refiners 
and  uses  of  codeine  find  that  the 
analgesic  and  sedative  properties  of 
pure  codeine  are  so  greatly,  but  un- 
accountably, increased  by  its  combi- 
nation with  certain  remedies  with  sim- 
ilar properties  that  this  firm  has  ceased 
marketing  codeine  uncombined  with 
such  other  ingredients  as  would  insure 
a  satisfactory  result.  For  example  : 
One-quarter  grain  of  codeine  com- 
bined with  5  grains  of  salacetin  will 
relieve  rheumatic  and  neuralgic  pain 
more  effectually  than  one-quarter  grain 
of  morphia  alone.  That  amount  of 
codeine  would  produce  scarcely  any 
perceptible  effect,  and  the  five  grains 
of  salcetin  taken  alone  would  be  noth- 
ing like  as  efficient  as  the  morphia. 
We  note  that  Bell  &  Company  of 
New  York  and  Chicago,  the  firm  to 
which  we  refer,  makes  a  Tablet  of  this 
combination  which  they  call  Sal- 
Codeia  Bell.  There  is  an  advantage 
in  employing  this  preparation  because 
their  codeine  is  absolutely  chemically 
pure  and  under  no  circumstances 
either  checks  secretions  or  induces  a 
drug  habit ;  while  if  the  combination 
is  extemporaneously  prescribed,  the 
commercial  codeine  would  probably  be 
used  and  the  eliminative  properties  of 
salacetin  counteracted. 

The  Treatment  of  Eczema. 

Characterized  by  pustular  inflam- 
mation, great  itching  and  exudation, 
this  disease  is,  perhaps,  of  all  derma- 
toses, most  frequently  encountered  by 
physicians. 

So  far  as  the  constitutional  treat- 
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ment  goes,  the  aim  of  the  physician 
should  be  to  get  the  patient  into  the 
best  state  of  health  he  can,  and  thus 
the  treatment  may  vary  with  the  indi- 
vidual. 

In  the  more  important  local  therapy, 
reduction  of  the  inflammation  and  ex- 
udation is  indicated.  First,  the  Ec- 
zematous  crust  must  be  removed ; 
this  was  formerly  done  by  soaking  the 
entire  surface  in  almond  oil,  or  by  ap- 
plying starch  poultices. 

Soap  tends  to  irritate  the  skin  and 
retard  the  recovery.  There  is  little 
doubt  but  that  ordinary  soap  does ; 
yet  the  crust  can  be  removed  by  the 
use  of  Resinol  Soap  and  water  with- 
out any  fear,  since  it,  by  reason  of 
properties  allied  to  those  of  the  Resi- 
nol Ointment,  exerts  a  benign  and 
soothing  influence,  and  thus  not  only 
benefits  the  patient,  but  facilitates  the 
work  of  the  physician. 

When  the  crust  has  been  removed, 
Resinol  Ointment  should  be  applied, 
and  repeated  every  six  or  twelve  hours 
according  to  the  irritability  of  the  Ec- 
zematous  surface.  Relief  will  be  im- 
mediate. 

It  is  better  to  spread  the  Ointment 
on  strips  of  thin  muslin,  gauze  or 
Lnt.  In  Eczema  of  the  head,  it  will 
be  found  easy  to  devise  a  hemlet  or 
mask. 

Resinol  is  not  a  newly-born  remedy, 
but  has  been  prescribed,  and  continues 
to  be  prescribed  by  the  leading  physi- 
cians in  the  United  States  and  Canada, 
who  testify  by  consistent  use,  their 
active  belief  in  its  merits. 

A  Substitutor  Convicted. 

Kress  &  Owen  vs.  Cruttenden. — 
On  the  8th  day  of  December,  Police 
Magistrate   Denison,   in   the  PoHce 


Court,  registered  a  conviction  against 
Thos.  Cruttenden,  Jr.,  who  keeps  two 
drug  stores  in  Toronto,  one  at  the 
corner  of  Howard  and  Sherbourne 
streets,  and  the  other  at  the  corner  of 
Gerrard  and  Sumach  streets,  for  in- 
fringment  of  the  trade  mark,  duly 
registered  in  Canada,  owned  by  Kress 
&  Owen  Co.,  210  Fulton  street.  New 
York,  "  Glyco-Thymoline."  The  evi- 
dence conclusively  showed  that  the 
defendant  had  put  up  a  preparation 
under  the  name  of  "  Glyco-Thymol," 
in  bottles  almost  identical  to  those  of 
Kress  &  Owen  Co.,  and  with  labels 
worded  verbatim  et  literatim  to  those 
of  the  original  manufacturers.  Crut- 
tenden, through  his  solicitor,  gave  an 
undertaking  that  he  would  stop  all 
manufacture  of  Glyco-Thymol  and  de- 
stroy all  labels,  bottles,  etc.,  connected 
with  the  sale  of  that  preparation. 
The  firm  of  Kress  &  Owen  Co.,  are 
deserving  of  congratulation  over  the 
result  of  this  case.  They  had  every 
reason  for  prosecuting  Cruttenden,  as 
it  was  nothing  short  of  dishonest,  and 
contrary  to  the  law,  that  he  should 
stoop  to  such  practices  and  try  to  rob 
a  firm  who,  by  strictly  ethical  adver- 
tising (solely  to  the  profession)  and 
the  expenditure  of  about  ;^i75,ooo  per 
annum,  have  secured  a  large  sale  of 
Glyco-Thymoline,  a  preparation  found 
valuable  in  catarrhal  conditions  of  the 
mucous  membrane. — Editorial,  Can- 
adian Journal  of  Medicine  &  Surgery. 

Utility  of  Coca  Wine. 

One  objection  to  the  use  of  alcohol 
medicinally  is  its  commonly  accepted 
action  as  a  stimulant,  with  a  supposed 
period  of  depressing  reaction.  It  is, 
however,  agreed  that  the  combination 
of  Coca  with  alcohol  in  a  mild  wine — 
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such  as  Vin  Mariani — affords  a  nutriti- 
ous stimulant  from  which  there  is  no 
reaction.  Before  the  influence  of  the 
alcohol  has  passed  the  sustaining  ac- 
tion of  the  Coca  will  have  commenced, 
and  a  period  of  tone  supervenes  which 
sustains  the  system.  It  is  because  of 
this  peculiar  property  that  Vin  Mariani 
is  of  such  value  as  an  adjuvant  in  all 
convalescence  where  a  mild  stimulant 
is  indicated. 

M.  Mariani  was  the  first  to  introduce 
a  wine  of  Coca  to  the  medical  world 
nearly  half  a  century  ago.  Although 
he  has  freely  published  his  formula  to 
physicians,  and  though  many  pharm- 
acists have  tried  to  duplicate  its  pro- 
duct, it  has  never  been  successfully 
imitated.  The  reason  must  be  obvi- 
ous for  just  as  the  French  vineyards 
have  had  an  advantage  of  centuries, 
so  Mariani  has  had  the  advantage  of 
priority  and  the  acumen  to  maintain 
his  laboratories  to  the  refinement  of  a 
skilled  manufacture.  Thousands  of 
physicians  the  world  over  have  recog- 
nized this  merit,  have  felt  proud  to 
endorse  it  with  their  patronage. —  The 
Coca  Leaf,  March,  1903. 

Thiocol  in  Thyhoid  Fever. 

Thiocol,  or  potassium  guaiacol  sul- 
phonate,  has  given  good  results  in  in- 
testinal tuberculosis  and  in  various 
other  forms  of  intestinal  ulceration. 
This  well-known  fact  has  induced  Dr. 
W.  A.  Molena  to  try  the  effects  of 
thiocol  in  typhoid  fever.  During  an 
epidemic  of  this  disease  he  administ- 
ered the  drug  to  eleven  patients.  The 
observations  he  made  were  to  the  fol- 
lowing effect:  i,  Thiocol  is  well 
borne  by  all  patients  without  excep- 
tion. 2,  It  has  a  good  influence  on 
the  stools,  rendering  them  more  nor- 


mal and  less  frequent.  3,  The  fever 
assumes  a  remittent  or  intermittent 
type,  the  medium  temperature  becom- 
ing lower.  4,  The  concomitant  bron- 
chitis is  ameliorated. 

The  thiocol  was  given  in  doses  of  8 
grn.  (0.5  Gm.)  four  to  eight  times  a 
day,  dissolved  in  water,  with  syrup  of 
orange  peel  as  a  corrigent.  All  the 
eleven  patients  recovered.  The  re- 
sults, says  the  author,  are  favorable 
without  being  marvelous,  but  they  are 
such  as  to  encourage  a  trial  of  the 
drug  on  a  larger  scale. — Rev.  de 
Therap. 

The  Respiratory  Linl^. 

The  truth  of  the  old  adage  that  a 
"  chain  is  only  as  strong  as  its  weakest 
link"  is  forcibly  illustrated  in  medi- 
cine. The  constitution  of  a  patient 
may  in  most  of  its  relations  be  normal; 
yet  the  chain  of  health  is  impaired  by 
one  function  which  is  the  seat  of  more 
or  less  constantly  recurring  disturb- 
ances. 

The  most  frequent  form  of  this  weak 
physiologic  link  that  confronts  the 
physician  is  that  manifested  by  the 
patient  who,  with  the  advent  of  winter, 
suffers  from  repeated  congestions  and 
inflammations  of  the  respiratory  or- 
S^ans.  It  may  be  that  at  all  other 
times  of  the  year  the  individual  is,  as 
far  as  indications  go,  in  a  good  state 
of  general  health  ;  it  is,  however,  more 
commonly  the  case  that  the  skilled 
diagnostician  is  able  to  recognize  an 
impairment  of  constitutional  vigor, 
which  is  in  reality  ,the  cause  of  the 
lespiratory  disturbances.  Present-day 
scientific  teaching  emphasizes  that  it 
is  unwise  to  treat  these  patients  with 
expectorants,  cough  syrups  and  respi- 
ratory sedatives;  these  latter  remedies 
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are  at  the  best  but  palliative  and  do 
not  reach  the  cause  of  the  disturbance. 
It  is  more  rational  to  endeavor  to 
strengthen  this  weak  respiratory  link 
by  restoring  its  integrity,  and  the 
proper  way  to  do  this  is  by  treatment 
directed  to  the  real  causative  factor, 
which  is  an  atonic  condition  of  the 
system. 

The  experience  of  many  years  has 
taught  that  these  constantly  recurring 
respiratory  disturbances  may  nearly 
always  be  prevented  or  at  least  re- 
duced in  frequency  and  severity  if 
Gray's  Glycerine  Tonic  Comp.  is  ad- 
ministered throughout  the  winter.  If, 
however,  this  precaution  has  not  been 
observed  and  the  patient  is  already 
suffering  from  his  regular  winter  cough 
and  bronchial  or  pulmonary  distress, 
treatment  with  Gray's  Tonic  is  still 
the  most  efficient. 

The  manner  of  the  action  of  the 
remedy  in  these  cases  is  two-fold  :  first 
of  all  it  overcomes  malnutrition  by 
stimulating  the  torpid  nutritive  func- 
tions to  assume  normal  activity  ;  as  a 
consequence  the  patient's  constitu- 
tional vigor  is  strengthened  and  inci- 
dentally the  relaxed  atonic  condition 
of  the  respiratory  mucous  membrane 
is  eradicated. 

The  second  effect  of  Gray's  Tonic 
in  these  cases  is  upon  the  local  dis- 
turbances of  the  respiratory  mucous 
membrane — it  has  a  direct  antiphlo- 
gistic and  tonic  influence  upon  the 
disordered  circulation ;  it  thereby  re- 
lieves engorgement  and  restores  tone 
to  the  relaxed  blood  vessels. 

Gray's  Tonic  is  to  be  preferred  in 
the  management  of  these  acute  and 
chronic  respiratory  conditions  because 
it  gives  the  patient  relief  from  the  very 
start  and  if  persisted  in,  overcomes  the 


condition  completely.  It  strengthens 
not  only  the  weak  respiratory  link  but 
also  the  entire  chain  of  constitutional 
vigor. 

Acted  Like  a  Charm. 

I  used  Satyria  in  a  case  of  inflam- 
mation of  the  ovaries  and  it  acted  like 
a  charm.  I  also  find  it  an  excellent 
medicine  for  irritation  of  the  bladder 
(especially  in  female  cases)  also  in 
catarrhal  conditions  of  the  bladder 
and  kidneys,  nephritis,  gonorrhea  and 
sexual  atony.  It  gives  me  pleasure 
to  recomend  Satyria  to  the  medical 
profession  as  a  medicine  that  will  fully 
and  thoroughly  meet  their  wants  in 
all  cases  where  indicated. — J.  A. 
Mead,  M.D.,  Worcester,  Mass. 

A  Perfected  Food. 

In  treating  anemia  is  it  not  true  that 
our  first  thought,  and  that  to  which 
our  instinct  should  naturally  lead  us, 
is  a  normal  blood  standard  ?  That 
there  is  a  deficiency  of  iron  in  the 
blood  in  most  forms  of  anemia,  is,  of 
course,  indisputable  ;  and  to  endeavor 
to  supply  this  lack  by  the  administra- 
tion of  iron  seems  but  a  common  sense 
procedure.  This  practice  would  be 
sufficient  if  anemia  were,  in  reality, 
nothing  more  than  a  condition  of  iron 
deficiency ;  but  the  profession  realize 
now  that  the  underlying  costive  factor 
is  a  disturbance  of  the  process  of  nu- 
trition and  cell  proliferation,  and  that 
iron  poverty  is  but  one  manifestation 
of  this  disorder.  Ample  proof  of  this 
fact  has  been  presented  to  every  doc- 
tor when  he  has  observed  how  anemic 
conditions  persist  in  spite  of  the  long 
continued  administration  of  the  vari- 
ous preparations  of  iron.    Here,  then. 
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iron  preparations  must  be  supple- 
mented by  such  remedies  or  by  such 
a  remedy  as  has  the  abiUty  to  awaken 
the  depressed  nutritive  and  cell  pro- 
liferating process.  To  stimulate,  tone 
up  and  supply  perfect  nutrition  in  all 
anemic  conditions,  I  have  found  Bo- 
vinine  to  meet  every  indication  par 
excellence. — John  Griggs,  M.D. 

Where  True  Quality  Is  Shown. 

The  excellence  of  Scott's  Emulsion 
is  recognized  by  the  highest  authority. 
The  London  Lancet  said  of  it :  "  The 
value  of  the  hypophosphites  combined 
with  cod  liver  oil,  especially  in  wasting 
diseases  and  debilitated  conditions,  is 
well  known.  In  addition  to  these  con- 
stituents, Scott's  Emulsion  also  con- 
tains glycerine,  which  is  well  recog- 
nized as  assisting  very  materially  in 
the  absorption  of  oils  and  fats.  We 
have  examined  the  preparation  with 
care,  and  find  that  it  fulfills  all  the  re- 
quirements and  presents  all  the  con- 
ditions of  a  very  satisfactory  emul- 
sion. In  appearance  and  consistence 
it  is  not  unlike  cream,  and  under  the 
microscope  the  fat  globules  are  seen 
to  be  of  perfectly  regular  size  and 
uniformly  distributed.  In  fact,  the 
preparation,  microscopically  exam- 
ined, presents  the  appearance  of 
cream.  So  well  has  the  oil  been 
emulsified  that  even  when  shaken  with 
water  the  fat  is  slow  to  separate,  the 
liquid  then  looking  like  milk.  The 
taste  is  decidedly  unobjectionable  and 
is  pleasantly  aromatic  and  saline.  We 
had  no  difficulty  in  recognizing  the 
presence  of  the  hypophosphites  in  an 
unimpaired  state.  The  Emulsion 
keeps  well  even  when  exposed  to  wide 
changes  of  temperature.  Under  the 
circumstances  just  described  the  Emul- 


sion should  prove  an  excellent  food  as 
well  as  a  tonic." 

Pneumonia  Following  Typhoid. 

J.  B.  W., — white,  male,  aged  30 
years,  was  recovering  from  a  severe 
case  of  typhoid.  On  the  36th  day 
his  temperature  was  normal.  On  the 
39th  day  it  again  began  to  rise  and  in 
a  few  days  had  reached  104.5^,  the 
pulse  140.  A  severe  cough  and  con- 
solidation of  the  right  lung  told  the 
story  of  a  complicating  pneumonia. 
After  the  long  and  severe  drain  upon 
his  resources  incident  to  the  typhoid 
his  condition  presented  a  very  alarm- 
ing, not  to  say,  desperate  situation. 

Counsel  was  called  and  it  was  de- 
cided that  his  only  hope  lay  in  the 
generous  use  of  Antiphlogistine.  A 
"  Large "  package  was  secured  and 
heated  by  placing  the  sealed  can  in 
hot  water.  The  temperature  of  the 
room  was  brought  up  to  about  80°. 
A  cotton-lined  cheese-cloth  jacket, 
open  upon  the  shoulders  and  in  front 
was  prepared  and  warmed.  Uncover- 
ing the  patient's  thorax,  Antiphlogis- 
tine, as  hot  as  could  be  borne,  was 
spread  upon  the  skin  about  one-eighth 
inch  thick  over  as  much  of  the  thora- 
cic walls  as  could  be  reached  (back, 
front,  side  and  over  the  shoulder). 
This  was  covered  with  the  jacket. 
Turning  the  patient  over,  the  other 
side  was  dressed  in  the  same  way. 
The  jacket  was  then  drawn  together 
over  the  shoulders  and  down  the  front 
with  stout  thread.  It  is  proper  to  say 
the  entire  contents  of  the  34V2  oz. 
package  (Large)  was  used  for  the  one 
dressing. 

The  effect  was  surprisingly  prompt. 
In  a  few  hours,  the  temperature  had 
declined  to  a  point  of  safety  and  the 


8 


Clinical  Notes. 


pulse  to  I20.  A  similar  dressing  was 
applied  fresh  every  twenty-four  hours. 
The  improvement  was  steady  and 
marked  and  in  six  days  the  patient 
was  again  convalescent,  thanks  to 
Antiphlogistine. 

The  brilliant  outcome  in  this  case 
taught  me  the  importance  of  careful 
attention  to  detail  in  the  use  of  Anti- 
phlogistine. Like  ever  thing  else 
worth  while  it  must  be  properly  used 
if  the  best  results  are  to  be  ob- 
tained.  M.D.,  Florida. 

Reaping  Ptomains. 

A  great  many  people  seem  to  think 
that  it  matters  little  what  kind  of  ma- 
terial goes  into  the  building  of  the 
human  structure ! 

They  feed  on  thorns  and  expect  to 
pick  roses ! 

Later,  they  find  they  have  sown  in- 
digestion and  are  reaping  ptomains. 

It's  a  wonderful  laboratory,  this  hu- 
man body.  But  it  can't  prevent  the 
formation  of  deadly  poisons  within  its 
very  being. 

Indeed,  the  alimentary  tract  maybe 
regarded  as  one  great  laboratory  for 
the  manufacture  of  dangerous  sub- 
stances. "  Biliousness "  is  a  forcible 
illustration  of  the  formation  and  the 
absorption  of  poisons,  due  largely  to 
an  excessive  proteid  diet.  The  nerv- 
ous symptoms  of  the  dyspeptic  are 
often  but  the  physiological  demon- 
stration of  putrefactive  alkaloids. 

Appreciating  the  importance  of  the 
command,  "  Keep  the  Bowels  Open," 
particularly  in  the  colds,  so  easily 
taken  at  this  time  of  the  year,  coryza, 
influenza  and  allied  conditions,  Dr.  L. 
P.  Hammond,  of  Rome,  Ga.,  recom- 
mends *'  Laxative  Antikamia  &  Quin- 
ine Tablets,"  the  laxative  dose  of 
which  is  two  tablets,  every  two  or 
three  hours,  as  indicated.  When  a 
cathartic  is  desired,  administer  the 
tablets  as  directed  and  follow  with  a 
saline  draught  the  next  morning, 
before   breakfast.    This   will  hasten 


peristaltic  action  and  assist  in  re- 
moving, at  once,  the  accumulated  fecal 
matter. 

Special  Offer. 

Combination  Fountain  Pen  and 
Thermometer.  ^ 

Two  indispensable  articles  to  every 
physician.  A  Laughlin  14-k.  gold 
fountain  pen,  in  opposite  end  of  the 
pen-holder  is  a  clinical  thermometer 
which  can  be  detached  in  two  seconds, 
the  holder  (which  is  made  of  the  finest 
quality  of  hard  rubber,  in  four  simple 
parts)  acts  as  a  case,  preventing  any 
danger  of  thermometer  breaking. 

Regular  price,  ;^5.CXD.  We  have  a 
limited  number  which  will  be  sold  at 
$2.^0  each,  postpaid,  securely  packed, 
with  dropper  and  directions.  Address 
Courier  of  Medicine  Company,  318 
N.  Garrison  Av.,  St.  Louis,  Mo. 

A  Rare  Bargain. 
Combination  Battery. 

We  have  a  number  of  these  bat- 
teries, which  are  intended  for  the  gen- 
eral practitioner.  Gives  faradic  and 
galvanic  current  for  treatment.  Il- 
luminates diagnostic  lamps,  also  do  all 
ordinary  cautery  work.  The  principal 
recommendation  and  one  in  which  it 
excels  all  existing  models,  is  that  it 
will  do  this  work  perfectly,  having 
advantage  of  being  portable.  Weight 
15  pounds.  Dimensions  12x9x8  inches. 
If  directions  for  its  use  are  followed, 
the  manufactures  guarantee  it  will  do 
the  specified  work  without  fail. 

Regular  price,  including  sponge, 
grip,  electrodes,  cords  and  one  diag- 
nostic lamp-cord,  ^30.00.  We  offer 
same  for  ^15.00,  express  prepaid. 

Address,  Courier  of  Medicine  Com- 
pany, 318  N.  Garrison  Av.,  St.  Louis. 
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The  Treatment  of  Convulsions  in  Children. 

By    HARRY    TYLDESLEY,    M.D.,    Central    City,  Ky. 

Member  Kentucky  State  Medical  Association;    Member  Muhlenburg  County  Medi- 
cal Society ;    Assistant  Surgeon  I.  C.  Railway,  etc. 


From  the  earliest  time  of  life  until 
the  seventh  or  eighth  year  convul- 
sions are  seen  with  great  frequency. 
They  create  the  greatest  consternation 
in  the  bosom  of  the  mother  and  rela- 
tions of  the  child. 

Convulsions  are  due  to  a  multi- 
plicity of  causative  factors.  Great 
excitement  often  is  a  cause  of  convul- 
sions. Often  severe  convulsive  seiz- 
ures follow  fright.  Convulsions  arise 
in  the  course  of  many  diseases,  espec- 
ially those  attended  with  febrile  ac- 
tion. In  the  course  of  eruptive  fevers, 
pneumonia,  and  all  affections  where 
high  temperature  is  a  symptom,  there 
is  always  danger  of  convulsions  en- 
suing. In  tubercular  meningitis,  and 
cerebrospinal  meningitis  and  other 
diseases  of  the  brain  or  spinal  cord, 
convulsions  are  very  common  con- 
comitants. 

Indigestion,  constipation,  dentition 
and  exposure  to  the  sun's  rays  are  suf- 
ficient to  induce  the  oncoming  of 
convulsions. 

Other  causes  which  it  would  be  im- 
possible to  enumerate  at  length  are 
sufficient  to  produce  convulsions. 

^The  physician  called  to  see  a  child 
in  convulsions  is  expected  to  institute 
such  treatment  as  will  mitigate  and 
relieve  the  convulsive  seizure. 

The  inhalation  of  chloroform,  and 
the  giving  of  a  bath  in  warm  water. 


are  the  most  'certain  and  speedy 
means  of  bringing  about  relaxation. 
As  soon  as  I  arrive  on  the  scene  I 
have  the  child  stripped  and  put 
into  a  tub  of  warm  water,  and  it 
is  kept  there  until  relaxation  is  se- 
cured. This  is  manifest  in  a  great 
many  instances  by  the  convulsive 
twitching  ceasing  and  the  child  going 
into  a  gentle,  sound  sleep.  The  chlo- 
roform may  be  inhaled  while  those 
who  are  assisting  the  physician  are 
holding  the  child  in  tub.  As  soon  as 
it  is  possible  to  get  the  child  to  swal- 
low I  give  it  by  the  mouth  a  dose  of 
Neurosine.  To  a  child  5  years  old  I 
give  a  half  teaspoonful  mixed  with 
water.  But  I  do  not  wait  for  consci- 
ousness to  be  regained  to  give  the 
Neurosine.  Generally  the  first  thing  I 
do,  if  the  infant  can  riot  swallow  is 
to  give  'a  dose  of  Neurosine  by  the 
rectum. 

The  patient  is  in  this  way  brought 
under  the  influence  of  the  drug  while 
we  are  at  work  bringing  about  a  relief 
of  the  present  convulsion.  Neurosine 
overcomes  the  congestion  of  the  brain 
that  is  the  cause  of  the  convulsions, 
and  in  that  way  we  insure  our  patient 
against  a  second  attack. 

The  Neurosine  must  be  given  at 
regular  intervals  after  the  attack  in 
order  that  the  brain  may  not  again  be- 
come congested  and  a  new  attack  su- 
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pervene.  This  is  to  be  continued  until 
the  child  is  normal.  The  adult  dose 
of  Neurosine  is  one  to  two  fluid  drams, 
and  it  can  be  readily  adjusted  to  the 
age  of  the  child. 

Neurosine  contains  in  each  fluid 
dram  5  grains  each  potass.,  sod.,  and 
ammon.  bromids  ;  zinc  bromid  '/a  grain, 
ext.  bellad.  and  ext.  cannab.  ind.  each, 
7«4  grain  ;  ext.  lupuli  4  grains  ;  fl.  ext. 
cascara  5  min. ;  with  aromatic  elixirs. 

In  the  treatment  of  eruptive  fevers 
and  other  diseases  where  there  is  rest- 
lessness and  insomnia  I  give  Neurosine 
regularly  as  a  preventive  of  convul- 
sions, and  to  give  the  patient  rest. 
The  giving  of  Neurosine  is  highly 
beneficial  because  it  not  only  prevents 
convulsions,  but  it  enables  the  patient 
to  sleep  and  that  increases  his  strength, 
and  consequently  his  resisting  powers 
are  enhanced.  I  believe  the  progno- 
sis of  many  diseases  are  in  this  way 
greatly  changed  for  the  better. 

A.  C,  aged  18  months.  This  little 
child  was  taken  in  convulsions,  and 
her  mother  sent  for  me  in  great  haste. 
I  found  her  in  a  seizure  when  I  arrived. 
I  took  some  Neurosine  from  my  case 
and  gave  the  infant  a  half  dram  per 
enema.  I  then  put  her  in  a  tub  of 
warm  water  and  let  her  inhale  chloro- 
form in  the  meanwhile.  The  infant 
soon  went  to  sleep.  I  had  the  mother 
to  give  the  Neurosine  regularly  for 
several  days  —  until  the  fever  and 
catarrhal  pneumonia  from  which  the 
infant  suffered  had  been  cured. 
The  infant  is  now  ruddy  and  very 
healthy. 

G.  B.,  aged  2  years.  This  infant  had 
measles.    The  other  children  in  the 
house  had  the  disease,  but  had  such 
light  attacks  that  it  did  not  amount  to  ' 
anything,  and  they  sent  for  no  physi-  \ 
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cian  when  he  was  taken.  When  I  was 
called  he  was  in  a  severe  convulsion. 
He  was  given  Neurosine.  per  enema 
and  bathed  and  allowed  to  inhale 
chloroform  until  he  was  relaxed.  Then 
he  was  given  the  remedy  regularly 
until  he  had  recovered  from  the 
measles.  After  this  treatment  was  in- 
stituted the  little  patient  progressed 
without  incident,  to  recovery. 

A.  M.  G.,  aged  12  years,  had  scarlet 
fever  which  was  attended  with  high 
temperature.  One  afternoon  she  was 
seized  with  a  convulsion  which  was 
severe  and  prolonged,  and  had  bitten 
her  tongue  considerably  when  I  got 
there.  I  put  her  on  Neurosine,  a  half 
teaspoonful  every  three  hours  until 
the  patient  was  convalescent.  After 
beginning  with  the  Neurosine  my  pa- 
tient slept  well,  ceased  to  be  nervous 
and  restless  and  made  an  uneventful 
recovery. 

B.  C,  aged  5  years.  This  child  had 
eaten  a  great  deal  of  raisins  and  had 
a  severe  convulsion.  I  gave  it  rectal 
injection  of  Neurosiue,  had  her  to 
vomit  freely.  This  caused  the  child 
to  go  into  a  peaceful  sleep  and  next 
morning  it  was  to  all  intents  and 
purposes  well. 


Guarantee  For  Five  Years. 

We  guarantee  the  satisfactory  work- 
ing and  wearing  qualities  of  this  Per- 
fection Douche  outfit.  However,  this 
does  not  signify  they  will  not  last  a 
lifetime,  for  we  conscientiously  believe 
they  will.  An  exceedingly  valuable 
and  intensely  interesting  work  on 
"Sex,  Health,  Mutual  Relations,  Dis- 
eases" and  other  important  informa- 
tion (intensely  interesting  and  valu- 
able), containing  508  pages,  profusely 
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illustrated,  is  included  without  extra 
charge  when  the  Douche  and  Protector 
are  both  ordered.  The  full  page  cuts 
are  highly  finished.  The  book  alone 
is  worth  the  price  of  the  Douche. 

We  pay  all  the  mail  charges  on  the 
Perfection  Douche  and  on  the  large 
work  on  Sex,  Life  and  Health,  for 
25c.  extra. 

References. — Phila.  Hospitals  ;  Dr. 
Chas.  Turnbull,  Drs.  Solis  Cohen  and 
S.  S.  Cohen,  John  Wanamaker's  Store, 
Chas.  Lentz  &  Sons,  Smith,  Kline  & 
French  Co.,  Shoemaker  &  Busch, 
Whitall,  Tatum  Co.,  all  of  Phila. ;  B. 
C.  Taylor,  D.D.,  and  Rev.  John  Miles, 
Chester,  Pa. ;  editors  of  any  health 
magazine.  Individual  references  are 
never  printed  or  sent  except  by  per- 
mission. Address,  Ladies'  Specialty 
Dep't,  The  Physicians  Standard  Sup- 
ply Co.,  117-125  N.  Broad  St.,  Phila- 
delphia; Pa. 

Eczema  20  Years. 

I  have  used  Germiletum  with  great 
success  in  several  cases  of  eczema. 
One  being  an  old  case  of  20  years' 
standing  of  eczema  of  the  breast, 
which  never  yielded  to  treatment  be- 
fore, disappeared  as  if  by  magic.  The 
intense  itching  was  relieved  at  once. 
An  equally  brilliant  result  in  infantile 
eczema,  child  aged  7  months.  The 
eczema  developed  on  third  day  after 
birth.  .The  case  had  made  the 
"  rounds  "  of  the  physicians  and  the 
use  of  Germiletum  was  the  second 
time  the  case  was  in  my  hands.  I 
used  Germiletum  diluted  i  to  5  parts 
as  a  wash  to  be  followed  by  citrine 
ointment  i  to  6  parts.  Happy  results 
in  two  weeks  ;  the  skin  had  not  looked 
anything  like  normal  since  the  third 
day  after  birth.    This  child  was  the 


worst  I  ever  saw,  the  entire  body  be- 
ing covered  with  eczema  excepting 
the  hands  and  feet.  There  are  now 
scars  on  the  forehead  where  the  deep 
cracks  were.  The  buttocks  became 
so  raw  and  sore  the  diapers  had  to  be 
oiled  to  keep  them  from  adhering,  and 
to  be  plain  it  was  a  pitiful  sight  to 
see.  I  sent  word  to  the  family  to 
bring  the  child  to  me  after  finding  the 
result  in  the  first  case,  and  the  first 
night,  for  many  months,  rest  to  mother 
and  child  was  had  after  using  Germi- 
letum." A.  R.  Anneberg,  M.D., 
Templeton,  Iowa,  March  17,  1905. 

SaNCodeia  Bell. 

Owes  its  efficiency  in  relieving  pain 
to  the  combination  of  Salacetin  and 
Codeine.  This  combination  is  far 
more  efficient  than  codeine  alone,  and 
much  more  satisfactory  than  morphia 
in  relieving  neuralgic  pain,  because  it 
stops  the  pain  as  quickly  and  thor- 
oughly as  morphia  and  causes  no 
nausea,  depression,  constipation,  or 
drug  habit.  Its  use  has  trebled  in  the 
past  year.  A  comparison  of  its  effici- 
ency and  unobjectionability  with  that 
of  morphia  or  codeine  alone,  in  any 
neuralgic  condition,  will  convince  you 
of  its  superior  value. 

Catarrh. 

I  am  using  Germiletum  daily  and 
find  it  most  valuable  in  inflamed  mu- 
cous membrane,  etc.  I  will  use  it 
freely  in  all  my  catarrh  cases. 

Dr.  S.  P.  Harned, 
Brooklyn,  N.  Y.,  March  13,  1905. 

Germiletum  is  superior  to  anything 
I  have  ever  used  in  catarrhal  affec- 
tions.      G.  C.  Hays,  M.D., 

Williamsport, 'O.,  March  13,  1903. 
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Facial  Neuralgia. 

I  used  Neurosine  on  myself  for  a 
terrible  case  of  facial  neuralgia.  I  had 
been  ill  for  a  week.  Neurosine  acted 
like  a  charm.  I  never  saw  anything 
work  nicer  for  aggravated  neuralgia. 

Dr.  M.  H.  Curtiss, 
Kirkville,  N.  Y.,  March  ii,  1905. 

Medical  Books. 

It  affords  us  pleasure  to  call  the  at- 
tention of  our  readers  to  advertisement 
of  C.  V.  Mosby,  medical  book  dealer, 
of  this  city,  on  first  cover  page.  Doc- 
tors desiring  purchasing  late  editions 
of  medical  book  are  recommended  to 
Mr.  Mosby  for  fair  treatment. 

WeIl=Merited. 

The  University  of  Halle,  Germany, 
has  conferred  upon  Dr.  Willy  Merck, 
member  of  the  old  house  of  E.  Merck, 
Darmstadt,  established  in  1668,  a  very 
high  distinction,  namely,  the  honorary 
degree  of  Doctor  of  Medicine  "in 
recognition  of  numerous  meritorious 
contributions  looking  to  the  advance- 
ment of  the  therapeutic  side  of  medi- 
cine." 

Vin  Mariani. 

Vin  Mariani  is  a  proprietary  prepa- 
ration only  in  name.  It  stands  for 
originality  and  reliability,  representing 
just  what  it  is  claimed  to  be.  Perfec- 
tion is  attained  under  expert  possibil- 
ities with  machinery  which  is  the  out- 
growth of  long  years  of  specialism 
confined  exclusively  to  Coca  products. 
Numerous  indorsements,  from  physi- 
cians in  various  parts  of  the  world  who 
are  using  Vin  Mariani  in  daily  prac- 
tice, praise  its  unique  qualities  as  a 
tonic   and   restorer  of 'nervous  and 


muscular  strength.  Vin  Mariani  was 
used  by  the  profession  fully  twenty 
years  before  cocaine  was  known  in 
medicine.  In  fact,  through  this  prepa- 
ration physicians  were  made  familiar 
with  the  properties  of  Coca,  and  this 
was  the  original  and  only  available 
form  of  employing  the  remedy.  The 
popularity  of  Vin  Mariani  has  led 
imitators  tofoister  upon  the  profession 
artificial  substitutes  concocted  by  add- 
ing cocaine  to  wine.  Such  base  frauds 
masquerading  as  Coca  Wine — a  title 
originated  by  M.  Mariani,  have  done 
grave  evil  and  tend  to  unjustly  cause 
condemnation  of  all  Coca  preparations 
as  but  false  products. 

Epilepsy. 

I  have  used  Neurosine  in  a  case  of 
epilepsy  where  the  patient  was  having 
spells  ever  other  day,  and  one  bottle 
has  stopped  them  entirely. 

Dr.  G.  F.  Ewing, 
Vernon,  Col.,  March  3,  1905. 

Special  Offer. 

Combination  Fountain  Pen  and 
Thermometer. 

Two  indispensable  articles  to  every 
physician.  A  Laughlin  14-k.  gold 
fountain  pen,  in  opposite  end  of  the 
pen  holder  is  a  clinical  thermometer 
which  can  be  detached  in  two  seconds, 
the  holder  (which  is  made  of  the  finest 
quality  of  hard  rubber,  in  four  simple 
parts)  acts  as  a  case,  preventing  any 
danger  of  thermometer  breaking. 

Regular  price,  $$.00.  We  have  a 
limited  number  which  will  be  sold  at 
$2.^0  each,  postpaid,  securely  packed, 
with  dropper  and  directions.  Address 
Courier  of  Medicine  Company,  318 
N,  Garrison  Av.,  St.  Louis,  Mo. 
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CATARRH. 

By    A.    W.    LATIMER,    M.D.,    St.    Louis,  Mo. 

Late    Physician    to    the    City  Hospital. 

Catarrh  has  assumed  such  proportions  that  every  practitioner  of  medicine 
must  necessarily  equip  himself  to  meet  the  increasing  and  onward  march  of 
this  tenacious  disease. 

Catarrh  seldom  abates  after  a  few  acute  attacks  to  an  extent  that  sufferers 
will  relinquish  the  treatment  instituted,  more  especially  if  they  find  relief  from 
its  use — ^the  treatment  should  always  be  altered  to  suit  the  different  stages  of 
the  disease. 

Catarrh  permeates  every  phase  and  grade  of  life — from  the  hovel  to  the 
palace,  and  in  every  clime,  more  troublesome  at  certain  seasons  of  the  year, 
however. 

Acute  catarrh  and  acute  rhinitis  or  coryza,  due  most  often  to  a  sHght 
cold,  is  usually  the  beginning  of  the  tenacious  chronic  catarrh. 

Inhalations  of  hot,  dry  air — irritating  vapor,  dust  and  the  emanations  of 
certain  drugs,  are  other  sources  of  acute  coriza. 

Predisposition  is  an  important  factor  in  masses,  some  persons  being  affec- 
ted by  the  least  exposure  to  any  of  the  exciting  mediums. 

Children  are  particularly  subject  to  it;  while  the  aged  enjoy  comparative 
immunity.  A  scrofulous  taint  seems  to  render  the  mucous  membrane  suscep- 
tible to  frequent  attacks  and,  in  persons  of  rheumatic  diathesis,  it  is  often 
present. 

It  occasionally  appears  as  an  epidemic  through  atmospheric  perturbation. 

If  seen  early  an  attack  of  acute  catarrh  can  generally  be  cut  short.  If 
severe,  the  patient  should  be  kept  in  a  warm  room  and  small  doses  of  tincture 
opii  deodor.  frequently  administered  internally,  and  the  nose  and  throat  gently 
flushed  with — 

Germiletum, 

Aqua  dest.,       -       -       -       -       -       -    aa  Siv 

M.    Ft.  sol.    Sig. — Use  in  an  Acme  atomizer  every  two  hours. 
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There  are  so  many  mild  cases  that  require  only  the  spray  as  above- direc- 
ted, and  the  severer  forms  I  have  found  do  infinitely  better  with  this  spray  than 
with  any  other  application — unguentum,  powder  or  spray. 

The  spray  can  be  used  with  Germiletum  alone  if  the  mucous  surface  is 
not  over-sensitive.  Germiletum  is  an  astringent  antiseptic — stimulating  to  the 
vasomotors  of  the  membrane  antagorius,  the  vasomotor  paresis,  thus  counter- 
acting the  vascular  engorgement  and  transudation.  It  is  very  serviceable 
throughout  the  affliction  in  all  stages. 

Simple  chronic  rhinitis,  chronic  nasal  catarrh,  chronic  coryza  and  chronic 
inflammation'of  the  nasal  mucous  membrane  are  generally  the  result  of  re- 
peated acute  attacks.  The  success  of  the  treatment  depends  greatly  upon  the 
proper  recognition  of  the  cause  of  the  trouble  in  each  individual  case. 


Follicular  Tonsillitis  treated  by  continuous  Spray  of  Germiletum,  lo  minutes  each  sitting  and  4 
or  5  times  each  day.       Prompt  and  uninterrupted  recovery. 

Cleanliness  is  of  prime  importance,  especially  when  the  affection  is  due  to 
local  irritation  by  extraneous  matter,  but  great  circumspection  should  be  used 
in  selecting  the  proper  instrument.  A  too  powerful  stream  would  act  as  a  lo- 
cal irritant  and  while  performing  its  office  as  a  cleansing  agent  would  increase 
the  inflammatory  process  and  encourage  hypertrophic  changes.  The  atomizer 
is  undoubtedly  the  best  instrument  for  the  purpose,  provided  its  spray  be 
coarse  enough  to  bathe  the  membrane  thoroughly  and  wash  away  accumulated 
discharges. 

As  to  the  solution  to  be  employed  preference  should  be  given  to  one 
combining  with  its  cleansing  properties  that  of  reducing  local  congestion. 
IB^    Germiletum,        _       .       .       -       -  §vj 
Sig. — Use  in  a  continuous  spray  atomizer  twice 
daily  for  two  to  four  minutes. 
Germiletum  has  proven  itself  to  be  very  effective  in  the  fulfillment  of  these 
conditions.    It  is  non-toxic,  non-irritating  and  by  its  alkalinity  can  be  used 
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continuously  for  an  indefinite  period — by  its  astringency  causes  the  membrane 
to  gain  its  normal  state,  it  acts  effectively,  promptly  and  pleasantly  as  a  rapid 
cure. 

Hypertrophic    Nasal    Catarrh    and    Hypertrophic  Rhinitis. 

Hypertrophy  of  the  nasal  mucous  membrane  occurs  generally  as  a  result 
of  frequent  attacks  of  acute  rhinitis  or  as  a  complication  of  chronic  rhinitis. 
Frequently,  from  the  use  of  improper  snuffs,  solution  of  nitrate  of  silver  or 
too  forcible  application  of  the  douche  and,  in  many  cases,  idiopathically. 


Follicular  Pharyngitis  treated  with  saline  aperient,  and  a  gargle  of  pure  Germiletum,  dessertspoon- 
ful, and  swallowed,  5  times  a  day.      All  the  follicles  and  inflammation  disappeared 

in  10  days — well. 

For  those  cases  where  operative  measures  are  not  necessary  the  continu- 
ous spray  of  Germiletum  for  cleansing  and  an  efficient  antiseptic  astringent  as 
in  other  forms  of  catajrh  is  an  essential  part  of  the  treatment.  When  the  de- 
gree of  hypertrophy  is  moderate  and  the  discharges  are  soft — satisfactory  ab- 
lution of  the  parts  can  be  conducted  through  the  anterior  nares,  but  when  the 
hypertrophic  process  has  so  far  progressed  as  to  cause  marked  narrowing  of 
the  cavity  the  spray  will  not  reach  the  mucous  surface  behind  the  bulging  por- 
tions and  Germiletum  solution  must  be  applied  posteriorly.  A  very  satisfac- 
tory instrument  for  the  purpose  is  Hall's  bulb  syringe.  Its  stream  can  be  so 
nicely  regulated  that  any  degree  of  force  can  be  employed,  while  any  quan- 
tity of  Germiletum  diluted  with  equal  parts  of  distilled  water  can  be  injected 
at  a  given  time. 

Germiletum  is  very  pleasant  to  the  patient,  it  is  effective  in  removing 
accumulated  discharges,  does  not  irritate  the  parts  and  is  a  very  effective  an- 
tiphlogistic. 
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A  Valuable  Vaginal  Douche  Combi= 
nation. 

A  word  is  due  the  merits  of  this 
Perfection  Douche,  which  Hospitals, 
Sanitariums,  the  medical  profession 
and  nurses  are  recommending  and 
prescribing  in  preference  to  other 
douches. 

This  new  outfit  is  accurately  de- 
signed, scientifically  constructed  of 
highest  grade  hard  rubber,  light  in 
weight  and  convenient  to  operate.  It 
may  be  combined  for  large  or  small 
vaginal  openings  and  may  be  adjusted 
to  the  required  length.  Because  of 
its  simple  and  natural  construction  it 
may  be  easily  taken  apart  for  cleans- 
ing and  sterlizing,  having  no  compli- 
cated parts  where  germs  may  lodge 
and  breed.  The  quick  whirling  copi- 
ous spray  is  without  accompanying 
force  or  unnatural  suction  to  injure  in 
sensitive  conditions,  and  cleanses  thor- 
oughly and  quickly  (half  a  minute  per 
quart  of  water).  The  extra  spray  con- 
nection (known  as  the  Douchette)  for 
internal  hot  bath,  as  well  as  rectal 
purposes,  is  the  latest  and  most  satis- 
factory improvement  to  the  Douche. 
A  tapered  nozzle  for  womb  purposes 
(for  physician  only)  may  be  connected 
on  one  end  of  the  spray  stem  for 
special  womb  treatment. 

The  Perfection  Douche  absolutely 
prevents  leakage  when  in  operation, 
by  its  splendid  outflow  device,  pro- 
tecting rim  and  perfect  adjustment. 
It  is  very  easy  and  comfortable  to  use, 
without  undressing,  in  any  desired 
posture. 

Our  readers  interested  in  the  above 
invention  will  do  well  to  communicate 
with  the  manufacturers.  The  Physi- 
cians' Standard  Supply  Co.,  Philadel- 


phia, Pa.,  who  are  making  special  in- 
troductory offers.  They  furnish  a  neat 
illustrated  booklet  (no  charge)  upon 
request. 

Catarrh. 

I  am  using  Germiletum  daily  and 
find  it  most  valuable  in  inflamed  mu- 
cous membrane,  etc.  I  will  use  it 
freely  in  all  my  catarrh  cases. 

Dr.  S.  P.  Harned, 
Brooklyn,  N.  Y.,  March  13,  1905. 

Germiletum  is  superior  to  anything 
I  have  ever  used  in  catarrhal  affec- 
tions.      G.  C.  Hays,  M.D., 

Williamsport,  O.,  March  13,  1903. 

The  Pas=Avena  Chemical  Company 

Has  acquired  the  established  busi- 
ness and  plant  of  the  Avena  Pharma- 
cal  Company,  223  East  80th  Street, 
New  York  City,  and  will  continue  the 
business  of  manufacturing  and  intro- 
ducing to  the  medical  profession  ex- 
clusively, the  well-known  product 
Pas-Avena,  at  the  same  address. 

We  would  suggest  of  those  readers 
who  have  not  yet  used  Pas-Avena  in 
their  practice,  that  they  write  to  the 
Company  for  literature  and  samples. 

Pas-Avena  is  a  powerful  but  harm- 
less soporific,  sedative  and  anodyne. 
Formula  will  be  furnished  physicians 
upon  request. 

The  Value  of  Advertising. 

Some  people,  having  climbed  the 
ladder  of  success,  seem  inclined  to 
kick  it  down.  "  There  is  room  at  the 
top."  The  result  of  our  own  Medical 
Journal  advertising  has  been  away  be- 
yond our  expectations  and  we  are 
willing  and  glad  that  any  owner  of  a 
good  preparation  knows  it. 
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We  had  been  making  Sal-Codcia 
Bell  for  seven  years  beiore  we  began 
this  advertising.  Its  cost  had  prohib- 
ited general  sampling.  We  knew  that 
if  we  could  convince  physicians  of  its 
vulue  that  it  would  be  used.  We  tried 
to  tell  them  what  it  was,  what  it  would 
do,  how  to  use  it,  and  where  to  get  it. 
In  six  months  the  demand  had  trebled. 
Today  we  are  literally  kept  busy  in- 
creasing our  facilities  for  making  it. 
If  you  have  a  ^ood  thing  and  advertise 
it  properly,  you  will  succeed,  and  any 
advertising  of  a  worthless  one  will  re- 
sult, as  it  should,  in  failure. 

Ec2%ma  20  Years. 

I  have  used  Germiletum  with  great 
success  in  several  cases  of  eczema. 
One  being  an  old  case  of  20  years' 
standing  of  eczema  of  the  breast, 
which  never  yielded  to  treatment  be- 
fore, disappeared  as  if  by  magic.  The 
intense  itching  was  relieved  at  once. 
An  equally  brilliant  result  in  infantile 
eczema,  child  aged  7  months.  The 
eczema  developed  on  third  day  after 
birth.  The  case  had  made  the 
*'  rounds "  of  the  physicians  and  the 
use  of  Germiletum  was  the  second 
time  the  case  was  in  my  hands.  I 
used  Germiletum  diluted  i  to  5  parts 
as  a  wash  to  be  followed  by  citrine 
ointment  I  to  6  parts.  Happy  results 
in  two  weeks ;  the  skin  had  not  looked 
anything  like  normal  since  the  third 
day  after  birth.  This  child  was  the 
worst  I  ever  saw,  the  entire  body  be- 
ing covered  with  eczema  excepting 
the  hands  and  feet.  There  are  now 
scars  on  the  forehead  where  the  deep 
cracks  were.  The  buttocks  became 
so  raw  and  sore  the  diapers  had  to  be 
oiled  to  keep  them  from  adhering,  and 


to  be  plain  it  was  a  pitiful  sight  to 
see.  I  sent  word  to  the  family  to 
bring  the  child  to  me  after  finding  the 
result  in  the  first  case,  and  the  first 
night,  for  many  months,  rest  to  mother 
and  child  was  had  after  using  Germi- 
letum." A.  R.  Anneberg,  M.D., 
Templeton,  Iowa,  March  17,  1905. 

Urinalysis. 

A  most  useful  departure  from  the 
usual  method  of  promotion  of  manu- 
factured products  is  being  instituted 
by  Bioplasm  Company.  This  manu- 
facturer evidently  believes  that  the 
more  use  he  can  be  to  his  patron  (the 
practicing  physician)  the  more  useful 
the  doctors  can  be  to  him.  This  Com- 
pany has  undertaken  to  equip  each  of 
its  patrons  with  a  most  ingenerous 
outfit  for  the  analysis  of  the  urine  "  at 
the  bedside,"  and  with  it  presents  a 
complete  pocket  manual  containing 
the  latest  technic  and  reactions.  The 
motive  is  perhaps  the  greatest  depart- 
ure, for  it  is  claimed  that  in  morbid 
conditions  which  change  the  composi- 
tion of  the  urine  (and  few  abnormal 
states  of  the  system  do  not),  and 
where  bioplasm  is  indicated,  as  it  is  in 
all  errors  of  metabolism,  the  therapeutic 
property  of  bioplasm  is  shown  by  the 
return  of  the  urine  to  its  normal  com- 
position. This  is  certainly  an  unusual 
motive.  The  manufacturer  says  to 
the  doctor,  "  I  ask  you  to  subject  my 
product  to  a  trial,  and  I  claim  that  its 
results  may  be  traced  in  the  urine, 
therefore,  I  present  you,  gratis,  the 
necessary  apparatus  to  determine  such 
changes  in  the  urine,  which  gives  you 
every  facility  to  prove  me  a  liar,  if  I 
am."  Surely,  here  is  a  manufacturer 
who  believes  what  he  says.  Anything 
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that  will  stimulate  urinalysis  as  an  aid 
to  diagnosis  and  treatment  should  be 
encouraged.  Bioplasm  Company  is 
setting  a  worthy  example  to  manufac- 
turers in  this  respect. 

NEUROSINE, 
Neurotic,  Anodyne  and  Hypnotic. 

Dose. — Teaspoonful  in  water  3  or  4 
times  a  day. 

Neurosine  is  really  almost  a  specific 
in  Epilepsy,  Unexcelled  in  all  forms 
of  Neuroses,  Chorea,  Hysteria,  Mi- 
graine, Delirium  Trements,  Asthma, 
Spermatorrhea  and  Whooping-Cough, 
A  natural  sleep  producer.  The  effic- 
ient Neurotic,  best  calmative  and 
heart  regulator  in  cases  of  Grip  and 
Pneumonia.  The  unexcelled  combi- 
nation is  one  part  of  Neurosine  to  two 
parts  of  Dioviburnia  in  the  following : 

Menopause,  Eclampsia,  Menstrual 
Colic,  Melancholia,  Anemic  Nervous- 
ness, Female  Neuroses,  Nervous  Pros- 
tration, Uterine  Congestion,  Reflex 
Cough,  Ovarian  Neuralgias,  Delayed 
Catamenia,  An  Efficient  Diuretic,  Non- 
Descriptive  Cases,  Asthma  Sexualis, 
Subacute  Rheumatism,  Uterine  Irrita- 
bility, Rheumatic  Sciatic  Pains,  Lum- 
bago, Relieves  all  False  Pains,  Neu- 
rasthenia from  Uterine  Diseases. 

The  Dios  Chemical  Company,  St. 
Louis,  Mo.,  will  furnish  free  full-size 
bottles  of  Dioviburnia  and  Neurosine 
to  Physicians  paying  express  charges. 

The  Carabana  Prize  Contest. 

To  The  Editor.  —  Believing  that 
many  of  your  readers  are  keen  critics 
of  the  advertising  columns  of  your 
valued  journal,  it  has  occurred  to  us 
that  they  might  be  willing  to  enter  into 
a  little  contest  which  we  are  organiz- 


ing and  for  which  we  shall  award  ;^50 
in  cash  prizes,  as  follows : 

A  committee  of  3  physicians  will 
award,  not  later  than  July  1st,  a  first 
prize  of  %2^^  a  second  prize  of  $\^,  and 
a  third  prize  of  $\Q,  to  the  doctor 
sending  in,  prior  to  June  1st,  the  five 
best  reasons  why  physicians  should 
and  do  daily  prescribe  our  Carabana 
aperient  water.  The  five  reasons 
should  be  stated  as  concisely  as  pos- 
sibl,  not  exceeding  twenty-five  words 
each.  All  that  is  necessary  for  your 
readers  to  qualify  will  be  that  they  are 
personally  familar  with  the  various 
uses  to  which  carabana  water  is  put, 
and  that  they  write  from  personal  ex- 
perience. 

In  order  to  ensure  fairness,  physi- 
cians competing  must  sign  their  rea- 
sons with  a  "  nom  de  plume,"  and  in 
a  separate  envelope  inclose  their  pro- 
fessional card,  on  which  the  nom  de 
plume"  should  also  appear.  Ad- 
dress :  Carabana  Contest,  2  and  4, 
Stone  street.  New  York.  Yours  very 
truly. — Geo.  I.  Wallau. 

Special  Offer. 

Combination  Fountain  Pen  and 
Thermometer. 

Two  indispensable  articles  to  every 
physician.  A  Laughlin  14-k.  gold 
fountain  pen,  in  opposite  end  of  the 
pen-holder  is  a  clinical  thermometer 
which  can  be  detached  in  two  seconds, 
the  holder  (which  is  made  of  the  finest 
quality  of  hard  rubber,  in  four  simple 
parts)  acts  as  a  case,  preventing  any 
danger  of  thermometer  breaking. 

Regular  price,  $^,QO.  We  have  a 
limited  number  which  will  be  sold  at 
$2.^0  each,  postpaid,  securely  packed, 
with  dropper  and  directions.  Address 
Courier  of  Medicine  Company,  318 
N.  Garrison  Av.,  St.  Louis,  Mo. 


You  will  please  Imail.'postpaid,  to  my  address, 
as  per  your  offer  on  on  advertising  page  i8. 


First  Choice .  .  . 
Second  Choice 


Third  Choice  

^  '  f 

SUBSCRIPTION  BLANK. 

COURIER  OF  MEDICINE  CO., 
St.  Louis,  Mo. 

Mail  the  St.  liOuis  Courier  of  Medicine  to  me,  one  year  from  date,  as 
a  trial,  for  which  I  will  pay  $1.00. 


Name  

Street  No. 
City. 


Date  inOo  State  

 '  ^ 
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Epilepsy. 

Since  Brown-Sequard  formulated  his  celebrated  mixture  of  the  bromids 
they  have  everywhere  been  regarded  as  the  "sheet  anchor"  in  the  treatment 
of  epilepsy,  and  whatever  progress  has  been  made,  has  only  been  in  .the  line 
to  additions  of  these  efficient  remedies.  Hammond  (Diseases  of  the  Nervous 
System),  says:  "The  treatment  of  epilepsy  rests  solely  on  experience.  * 
*  *  Among  medical  remedies  the  bromids  stand  pre-eminent,  and  should 
be  tried  first  in  every  case."  He  adds  :  "  Herpin,  several  years  ago,  called 
attention  to  the  salts  of  zinc  in  the  treatment  of  epilepsy.  *  *  *  j  have 
used  the  lactate,  and  still  more  recently,  the  bromid,  with  very  definitely  bene- 
ficial results."    (Pages  714-716). 

Lauder  Brunton  says  of  the  bromid  of  potassium  :  "  It  is  especially 
beneficial  in  epilepsy,  and  by  its  use,  the  convulsions  can  almost  always  be 
lessened,  if  not  entirely  stopped."    (Therapeutics,  etc.,  page  521). 

Allen  McLane  Hamilton  says  of  the  treatment  of  epilepsy:  "No  general 
remedies  have  been  of  so  much  service  as  the  bromids,  especially  those  of 
sodium,  ammonium  and  potassium,  and  since  their  introduction,  about  twenty 
years  ago,  the  number  of  cures  have  greatly  increased,  and  the  prognosis  im- 
proved; a  sour  knowledge,  derived  from  experimental  therapeutics,  has  broad- 
ened."   (Reference  Hand  Book,  Vol.  H,  page  708). 

The  literature  on  this  subject  is  so  vast  that  volumes  might  be  filled  with 
quotations  from  standard  authorities  only,  but  our  desire  is  to  make  the  brief- 
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est  referenc  to  these  with  the  view  of  calling  attention  to  our  elegant  prepa- 
ration, Neurosine,  composed  of  the  usual  bromids,  together  with  bromid  of 
zinc,  and  the  pure  and  reliable  extracts  of  cannabis  indica,  belladonna,  hen- 
bane, lupuli  and  cascara  sagrada.  vSince  Trousseau  announced  the  efficacy 
of  belladonna  in  petit  mal,  it  has  held  high  rank  as  an  admirable  addition  to 
the  bromids.  Of  cannabis  indica  it  is  well  said:  "In  morbid  states  of  the 
system  it  has  been  found  to  cause  sleep,  allay  spasms,  compose  nervous  dis- 
quietude and  relieve  pain.  In  this  respect  it  resembles  opium,  but  it  differs  from 
that  narcotic,  in  not  diminishing  the  appetite,  checking  the  secretions,  or  con 
stipating  the  bowels."  (U.  S.  Disp.,  page  35  i).  It  is  only  reliable  when  prop- 
erly prepared  from  a  pure  specimen. 

Voison  maintains  that  of  all  drugs  the  bromids  of  potassium  and  zinc  are 
the  ones  which  have  done  the  greatest  service.  Germain  See,  Constantin 
Paul  and  Dujardin-Beaumetz  agree  that  bromid  of  strontium  is  less  active. 
The  potassium  salt  may  be  given  to  the  adult  up  to  8  or  10  grains  daily,  and 
Fere  has  gone  as  high  20  grains. — Delmis,  in  N'ew  York  Medical  Record. 

Neurosine  is  the  most  powerful  neurotic  attainable,  anodyne  and  hyp- 
notic. A  reliable  and  trustworthy  remedy  for  the  relief  of  hysteria,  epilepsy, 
neurasthenia,  mania,  chorea,  uterine  congestion,  migraine,  neuralgia,  all  con- 
vulsive and  reflex  neuroses.  The  remedy  par  excellence  in  restlessness  of 
fevers.  Producing  natural  sleep;  causing  no  detrimental  after-effects,  as  it 
contains  no  opimium,  morphin,  chloral,  cocain,  or  other  deleterious  drugs. 

Formula  of  Neurosine. — Each  fluid-dram  represents  5  grains  CP.  bromids 
of  potassium,  sodium  and  ammonium;  18  grain  bromid  of  zinc;  1/64  grain  of 
pure  extract  belladonna,  henbane  and  cannabis  indica;  4  grains  extract  lupuli; 
5  minims  fluid  extract  cascara  sagrada,  with  aromatic  elixirs. 

The  Neuroses. 

There  is  scarcely  a  writer  of  prominence  upon  this  subject  to-day,  who 
does  not  lay  great  stress  upon  the  importance  of  early  and  prolonged  treat- 
ment of  'the  primary  manifestations  of  an  almost  infinite  variety  of  nervous 
affections,  with  the  view  of  preventing  the  constant  development  of  still 
graver  diseases. 

Neurosine  is  composed  of  drugs  recognized  by  the  profession  as  of  stand- 
ard medicinal  properties.  Unexcelled  in  hysteria,  epilepsy  and  neurasthenia. 
Neurosine  is  presented  in  a  most  permanent  and  palatable  form,  an  elegant 
and  efficient  combination  of  well-known  and  long-tried  remedies,  the  virtues 
of  which,  in  the  diseases  and  conditions  indicated,  there  is  absolute  unanimity 
of  expression  among  all  observers  and  authors  upon  this  subject. 

The  paraxysm  of  epilepsy  is  alleviated  in  the  administration  of  Neurosine 
and  permanent  relief  obtained  by  its  persistent  use,  where  there  are  symptoms 
of  neurosis,  Neurosine  should  be  administerad  in  teaspoonful  doses  in  a  wine 
glass  of  water,  three  times  a  day,  so  long  as  such  symptoms  continue.  In 
epilepsy  double  this  dose  should  be  given,  and  before  the  time  the  paroxysm 
is  indicated  the  dose  should  be  increased.  Many  severe  cases  of  epilepsy 
have  been  relieved  entirely  by  persistent  use  of  Neurosine  alone.  In  all 
forms  of  femile  neuroses,  Neurosine  should  be  combine  with  Dioviburnia  : 

Neurosine  5ij  Dioviburnia  ^iv 

M.  Sig.:    Dessertspoonful  every  three  hours,  in  hot  water. 


Clinical 

Sal=Codeia  Bell. 

Salacetin  is  a  combination,  with 
heat,  of  salicylic  and  glacial  acetic 
acids  and  purified  phenylamine.  It  is 
strongly  antilithic  and  analgesic  and 
slightly  antipyretic,  and  is  gradually 
superceding  salicylic  acid  and  salicy- 
late of  soda  in  the  treatment  of  rheu- 
matism and  other  uric  acid  conditions. 
It  causes  neither  stomachic  nor  renal 
irritation.  Combined  with  pure  co- 
deine, in  the  proportion  of  5  grains  of 
Salacetin  to  1/4  grain  of  codeine,  it 
relieves  painful  lithemic  conditions 
more  thoroughly  than  morphia  and 
without  the  objectionable  results  pro- 
duced by  opiates  generally.  Pure 
codeine  neither  checks  secretions  nor 
induces  a  drug  habit.  Salacetin  and 
chemically  pure  Codeine  Sulphate  are 
combined  in  the  proportions  men- 
tioned in  tablet  called  Sal-Codeia 
Bell,  by  Bell  &  Company,  manufactur- 
ing chemists,  of  New  York  and  Chi- 
cago. They  report  best  results  from 
its  use  when  taken  dissolved  in  hot 
water,  for  rheumatic,  neralgic,  and 
other  uric  acid  conditions. 

Don't  lail  to  take  advantage  of  Bell 
&  Company's  offer  on  ad  page  9  this 
issue. 

Nebulizers,  Syringes,  Spirometers. 

Of  important  interest  to  pyhsicians 
everywhere  are  instruments  and  sup- 
plies of  the  Physicians'  Standard 
Supply  Co.,  117  N.  Broad  Street, 
Philadelphia,  Pa.,  manufacturers  of 
Nebulizers,  Vaporizers,  Douches,  Air 
Pumps,  Nebulizing  Fluids  (for  nose, 
ear,  throat  and  lungs).  Spirometers, 
rubber  goods  and  Tablets.  The  Neb- 
ulizers can  be  operated  with  hand  bulb, 
foot  pump  or  air  compresser,  and  are 
extremely  convenient  for  home  as  well 
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as  office  treatment;  these  instruments 
are  the  highest  development  of  the 
application  of  the  medicine  in  the 
form  of  vapor.  The  Physicians  Stand- 
ard Formulary,  free  on  application, 
contains  the  prescriptions  of  eminent 
physicians  in  this  country,  among 
them  the  famous  Hay  Fever  Formula 
given  by  Drs.  Cohen  and  TurnbuU  of 
Philadelphia. 

The  Perfection  Vaginal  Syringe, 
but  recently  placed  on  the  market  has 
had  a  phenominal  introductory  sale, 
and  is  now  recognized  as  the  most 
perfect  and  scientific  vaginal  douche 
manfactured.  A  unique  descriptive 
booklet  is  furnished  gratis;  also  inter- 
esting and  valuable  literature  relating 
to  their  Pocket  Vaporizer,  now  being 
ordered  by  the  thousand,  the  Sim- 
plex Clock  Spirometer,  a  most  valu- 
able aid  and  exerciser  for  deep  breath- 
ing, and  the  Woman's  monthly  pro- 
tector in  two  styles.  Very  liberal 
terms  and  discounts  may  be  obtained 
on  application. 

No  More    Poulticing  in  the  U.  S. 
Army. 

In  a  recent  notification  by  the  Sur- 
geon General  of  the  U.  S.  Army,  it  is 
asserted  that  all  the  good  results  from 
poultices  can  be  obtained  in  a  more 
cleanly  way  by  the  use  of  wet  hot 
compresses.  Hence  the  order  to  the 
army  surgeons  to  drop  linseed  and 
linseed  meal  from  army  medical 
requisitions. —  Virginia  Medical  Semi- 
Monthly. 

We  highly  approve  of  this  order  as 
far  as  discarding  poultices  made  of 
putrescible  and  bacteria-breeding  ma- 
I  terials  is  concerned,  for  that  is  what 
I  has  been  done  by  all  up-to-date  physi- 
I  cians  in  private  practice,  but  we  can 
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hardly  recommend  the  substitute  of- 
fered. We  supposed  that  every  one 
in  this  enlightened  age  was  using 
Antiphlogistine  in  all  such  cases  be- 
cause of  its  advantages  over  every- 
thing else  in  permanency,  efficiency 
and  cleanliness  Compare  Antiphlogis  - 
tine,  renewed  but  once  a  day,  with 
hot  compresses  renewed  every  twenty 
mmutes  and  we  can  not  imgine  any 
one  using  compresses  when  Antiphlo- 
gistine is  available. 

Dr.  Pettey*s  Retreats. 

We  take  pleasure  in  directing  at- 
tention to  the  work  of  Dr.  Geo.  E. 
Pettey,  Memphis,  Tenn.,  who  has  re- 
cently completed  the  treatment  of  800 
cases  of  drug  addiction  at  his  Mem- 
phis Retreat.  He  has  also  lately 
opened  a  branch  of  his  work  at  Den- 
ver, Col.,  and  another  at  Oakland, 
CaL,  each  of  which  is  under  the  care 
of  one  of  his  assistants.  These  insti- 
tutions were  opened  and  are  being 
maintained  solely  for  the  purpose  of 
treating  the  Alcohol  and  Narcotic 
Drug  Addictions  by  methods  based 
upon  the  original  investigations  of 
Dr.  Pettey  and  first  published  to  the 
profession  by  him  in  1901.  (See 
Therapeutic  Gazette,  Oct.,  190J). 

It  is  stated  upon  good  authority 
that  the  method  of  treatment  intro- 
duced by  Dr.  Pettey  removes  these 
addictions  from  the  list  of  almost  in- 
curable diseases  and  renders  them  the 
most  certainly  and  readily  curable  of 
all  the  chronic  ailments.  In  thus  ex- 
tending his  work,  the  doctor  is  mak- 
ing an  organized  effort  to  rescue  from 
the  irregulars  a  class  of  patients  who 
have  been  neglected  by  the  profession 
generally  until  they  have  almost 
ceased  to  apply  to  them  for  relief. 


These  institutions  are  conducted  upon 
strictly  ethical  lines  and  we  bespeak 
for  them  the  most  hearty  profesional 
support. 

Lung  Trouble. 

Hagee's  Cordial  Cod  Liver  Oil 
Compound  is  very  highly  recom- 
mended for  all  cases  of  lung  trouble, 
as  a  restorative  in  children  as  well  as 
adults,  after  pneumonia  and  la  grippe. 
In  bronchitis  in  old  people  it  is  excel- 
lent. It  is  palatable,  easily  assimi- 
lated, and  is  a  good  tissue  builder. 
Often  where  other  preparations  of  cod 
liver  oil  have  been  taken  without  the 
letst  benefit,  Hagee's  will  be  found  to 
do  the  work. — Kansas  City  Medical 
Index-Lancet. 

Proper  Dilution. 

To  avoid  waste  and  ensure  best  re- 
sults, the  following  dilutions  of 'Tlatt's 
Chlorides"  may  be  relied  upon. 

For  disinfecting  discharges  dilute 
with  4  parts  water. 

For  sprinkling  floors,  etc  dilute 
with  10  parts  water. 

For  moistening  clothes,  etc.  dilute 
with  10  parts  water. 

"  Piatt's  Chlorides"  is  an  odorless, 
colorless  solution  of  the  metallic 
chlorides  that  have  proven  most  relia- 
ble and  safe  for  sickroom  and  house- 
hold use.  It  is  put  up  in  quart  bottles 
covered  with  a  distinctive  yellow 
wrapper  bearing  explicit  directions 
for  its  use. 

It  is  manufactured  by  Henry  B. 
Piatt  at  New  York  and  Montreal. 


Germiletum  is  superior  to  anything 
I  have  ever  used  in  catarrhal  affec- 
tions.      G.  C.  Hays,  M.D., 

Williamsport,  O.,  March  13,  1903. 


You  will  please  mail,  postpaid,  to  my  address, 
as  per  your  offer  on  advertising  page  20. 


First  Choice . . , 
Second  Choice 


Third  Choice. 


^  — # 

SUBSCBIPTIOAi  BI.ANK. 

COURIER  OF  MEDICINE  CO., 
St.  Louis,  Mo. 

Mail  the  St.  liOnis  Conrier  of  Sfedicine  tx)  me,  one  year  from  date,  as 

a  trial,  for  which  I  inclose  $1 00. 


Name, 


Street  No 


City 


Date   1905  State, 


CLINICAL  NOTES. 


Progress   of  Antiseptics. 

We  are  acquainted  with  the  facts,  figures  and  statistics  upon  the  subject, 
and  we  are  familiar  with  all  of  the  heated  discussions  that  led  up  to  the  over- 
throw of  the  fallacy  of  the  theory  of  spontaneous  generation.  We  rejoice  in 
the  complete  triumph  of  the  germ  theory  of  disease.  And  why  should  we 
not  be  enthusiasts  upon  these  subjects  since  the  practical  benefits  due  to  these 
scientific  triumphs  have  startled  the  civilized  world  and  showered  blessings 
upon  humanity,  which  until  now  were  beyond  the  ken  of  all  save  the  inspired 
seers  and  prophets  who  clothed  them  only  in  labyrinthian  metaphor.  They 
are  chemists,  and  while  their  lives  and  labors  are  devoted  to  the  investigation 
and  study  of  the  science,  they  are  ever  on  the  alert — if  they  may  be  permitted 
to  coin  a  significant  term — to  Listerize  their  labors ;  that  is,  to  apply  their 
knowledge  to  practical  and  profitable  ends.  This  is  what  Listerism  means. 
This,  in  fact,  should  be  the  end,  the  aim,  the  goal  of  all  human  effort  and 
energy. 

The  Dios  Chemical  Co.  in  the  effort  to  apply  their  scientific  investigations 
to  useful  and  practical  ends,  some  eight  years  ago  evolved  a  valuable  anti- 
septic dry  dressing  which  they  elected  to  name  in  honor  of  Prof.  Senn,  Senn- 
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ine  and  to  which  they  still  revert  with  modest  pride.  In  the  then  existing 
state  of  scientific  knowledge  Sennine  quite  fully  met  every  reasonable  require- 
ment and  to  this  day  justly  holds  the  chief  place  in  the  manifold^edical  and 
surgical  applications  where  dry  dressings  are  demanded. 

During  these  eight  years  the  sciences  of  chemistry,  pharmacy,  and  bac- 
teriology have  made  progress.  The  Dois  Chemical  Co.  have  tried  to  keep 
pace  with  this  progress  and  in  conformity  to  their  determined  purpose  to  shape 
their  labors  to  useful  and  practical  ends,  after  long  experimentation,  they  now 
present  to  the  medical  profession  a  new  antiseptic  whose  compo  sition  embodies 
the  very  latest  discoveries,  while  its  combination  in  such  eligible  fluid  form, 
they  make  bold  to  claim,  is  peculiar  to  themselves.  The  name  Germiletum  is 
their  effort  to  at  once  convey  some  hint  to  the  thoughtful  physician  of  its 
qualities  and  applications — (letum  or  death  to  germs).  This  property  of  Ger- 
miletum is  known  from  its  chemical  constituents  but  best  of  all  from  repeated 
and  continuous  demonstrations  following  its  practical  application  under  all  the 
extreme  conditions  present  in  their  laboratory  work  as  well  as  private  and 
clinical  uses. 

Upon  the  market  today  there  are  "a  thousand  and  one"  antiseptics, 
many  with  high-sounding  and  far-fetched  chemical  formulae,  others  urging  ac- 
ceptance upon  the  grounds  of  their  nativity,  while  for  all  of  them  the  claim  is 
urged  that  they  are  good,"  "better,"  etc.  The  Dois  Chemical  eschew  all 
such  claims  and  make  bold  to  say  that  Germiletum  is  the  best  antiseptic  now 
challenging  professional  favor.  This  claim  is  a  strong  one  and  is  couched  in  no 
ambiguous  language,  to  prove  which,  by  scientific  discussion,  would  necessi- 
tate an  array  of  facts  and  formulae  wholly  too  technical  in  character  to  com- 
port with  the  scope  and  design  of  this  article.  Germiletum  is  the 
best  antiseptic  today  upon  the  market,  not  for  the  reason  that  it  com- 
bines all  the  qualities  of  eligibility  that  others  have,  but  because  it  is  the  most 
eligible  one  of  all.  It  is  the  blandest  of  all,  imparting  such  sensation  in  a 
higher  degree  than  any  other.  It  is  thoroughly  germicidal ;  and  while  the 
almost  universal  acid  character  of  antiseptic  preparations  has  served  to  popu- 
larize the  mistaken  idea  of  this  being  necessary,  Germiletum  is  not  acid  but 
slightly  alakaline  in  chemical  reaction.  Therefore,  this  property  must  at  once 
commend  Germiletum  as  specially  valuable  in  general  and  also  of  superior 
merit  in  a  variety  of  special  applications.  To  free  a  perfect  germicide  of  all 
corroding  acids  and  at  the  same  time  retain  its  germicidal  properties  is  no 
small  desideratum.  This  they  have  accomplished  and  are  satisfied  with  their 
work.  They  challenge  comparative  tests  in  practical  lines,  and  know  full  well 
that  the  present  state  of  scientic  attainment  does  not  supply  a  complete  answer 
to  the  question  of  just  how  medicines  act  and  empiricism  still  holds  an  im- 
portant place  in  therapeutics,  and  are  aware  that  in  any  controversy  or  matter 
of  doubt  the  truth  is  only  reached  through  a  final  appeal  to  intelligent  prac- 
tical experience.  Before  this  tribunal  is  presented  the  claims  of  Germiletum 
in  full  assurance  of  satisfactory  results  wherever  intelligently  employed. 

Germiletum  is  not  only  designed  to  fill  all  the  requirements  of  an  anti- 
septic and  gericide  in  both  major  and  minor  operations,  but  its  peculiar 
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blandness — which  can  be  proven  by  a  simple  application  to  the  hands — ren- 
ders it  of  special  merit  to  the  gynecologist  and  obstetrician  and  constitutes  it 
the  very  best  antiseptic  for  all  toilet  purposes  as  well. 

Germiletum  is  almost  a  specific  in  Catarrh  and  Eczema. 


Progressive    Uterine  Diseases. 

•    By    the    Late    I.    N.    LOVE,  M.D. 

It  has  been  believed,  almost  universally,  by  the  medical  profession,  that 
modern  civilization  has  developed  a  variety  of  uterine  and  obstetrical  diseases 
unknown,  or  at  least  not  diagnosticated,  until  within  a  comparatively  recent 
period.  The  women  of  uncivilized  peoples,  and  those  of  the  lower  orders 
among  ourselves,  are  exempt  from  many  of  the  ailments  of  their  more  refined 
sisters  ;  we  may,  therefore,  say  uterine  diseases  can  be  regarded  as  progressive  ; 
whatever  may  have  been  the  development  of  female  disorders,  owing  to  mod- 
ern methods  of  living,  a  greater  advance  has  been  made  in  the  treatment  of 
these  troubles  ;  no  department  of  medical  science  has  surpassed  gynecology  in 
its  strides  forward,  and  women,  appreciating  this  fact,  do  not  now  as  in  former 
times,  hesitate  to  apply  for  relief.  All  reflecting  practitioners  grant  that  local 
has,  in  many  instances,  overshadowed  general  treatment;  that  the  latter  is 
equally  important  there  can  be  no  question. 

From  time  immemorial  many  valuable  drugs  have  been  employed  in 
domestic  practice  for  the  various  ailments  of  the  female  sex,  yet,  strange  as 
it  may  seem,  is  only  within  the  last  few  years  that  the  attention  of  medical 
men  has  directed  itself  to  many  of  these  remedies.  Of  their  value  individu- 
ally there  has  been  no  doubt,  but  they  could  not  be  obtained  in  an  available 
form  for  administration  ;  hence  they  were  neglected.  However,  the  absolute 
necessity  for  some  preparatiou  directing  its  action  to  the  uterus  and  append- 
ages, and  to  aid  local  treatment  has  led  to  various  efforts  to  combine  certain 
valuable  remedies  in  a  palatable  and  at  the  same  time  efificient  form.  Some 
of  these,  when  mixed  in  liquid  compounds,  were  found  to  precipitate  so  rap- 
idly that  a  resort  was  had  to  colored  bottles  as  containers,  vainly  hoping  thus  to 
disguise  the  failure  of  amateur  chemists.  Others,  unable  to  secure  eligible 
chemical  solutions,  have  adopted  that  indigestible  form  of  pills,  which  as  a 
method  of  administration,  is  proverbially  disgusting,  whle  the  entire  absence 
of  the  acohol,  wines,  and  ethers,  so  essetial  to  the  assimilation  of  the  bitter 
tonics,  is  clearly  apparent  to  the  thoughtful  practitioner. 

The  skill  of  an  accomplished  pharmacist  and  thorough  chemist,  suppli- 
mented  by  an  extensive  professional  experience  of  years,  was  required  to 
combine  the  ingredients  of  Dioviburnia  in  a  palatable,  effective  and  perma- 
nent form,  and  at  the  sanie  time  enhance  their  therapeutical  action. 

During  the  past  six  months  I  have  had  my  attention  drawn  to  a  remedy 
that  goes  under  the  name  of  Dioviburnia,  the  formula  of  which  is  given  by 
the  proprietors,  it  being  composed  of  equal  parts  of  the  fluid  extracts  of  vi- 
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burnum  prunifolium,  viburnum  opulus,  dioscorea  villosa,  aletris  farinosa,  helo- 
nias  dioica,  mitchella  repens,  caulophyllum  thalictroides,  Scutellaria  lateriflora, 
(each  fluid  ounce  represents  3/4  dram  each  of  the  fluid  extract. 

The  proper  dose  is  for  adults,  from  a  dessert  to  a  tablespoonful  three 
times  daily  after  meals. 

In  urgent  cases  with  much  pain  it  should  be  given  every  hour  or  two  in  a 
half  glass  of  hot  water.  I  am  free  to  say  that  with  the  exception  of  the 
''black  haw"  (a  most  valuable  remedy)  I  was  not  familiar  with  the  component 
parts  of  the  Dioviburnia,  but  having  read  the  emphatic  indorsements  of  Drs. 
J.  B.  Johnson  and  L.  Ch.  Boislinere,  of  St.  Louis,  two  of  the  most  eminent 
professors  and  practitioners  of  the  city,  as  well  as  that  of  Dr.  Tuholske,  I  was 
induced  to  give  the  compound  a  fair  and  thorough  trial,  and  I  am  convinced 
that  in  Dioviburnia  we  have  a  valuable  addition  to  our  armamentarium  in  our 
battle  against  the  enemies  of  the  noblest  work  of  God — Woman. 


Treatment  of  Menstrual  Disorders. 

George  S.  Walker  M.D.,  of  Staun- 
ton, Va.,  says  :  The  connection  be- 
tween disorders  of  menstruation  and 
disorders  of  the  brain  and  nervous 
system  has  long  been  established  facts. 
The  dependence  of  the  psychic  func- 
tions of  women  upon  the  menstrual 
function,  the  effects  of  the  meno- 
puse  upon  mentality,  are  all  subjects 
that  have  received  the  attention  of 
clinicians  for  many  years.  (Thus,  Sut- 
ton and  Giles,  in  their  work  on  the 
Diseases  of  Women,  point  out  that  If 
in  such  a  case  menstruation  comes  on 
again,  the  mental  condition  often  im- 
proves)." It  is  a  well-known  fact, 
correlated  to  the  peculiar  connection 
between  the  mind  and  the  sexual  ap- 
paratus, that  amenorrhea  is  not  infre- 
quently met  with  in  the  insane.  The 
problem  as  to  how  to  treat  insanity  is 
one  of  the  most  difficult  in  therapeu- 
tics;  and  in  the  modern  conception 
of  this  treatment  of  all  agents  that 
tend  directly  or  indirectly  to  further 
the  equilibration  of  the  mental  func- 
tions have  a  legitimate  place. 

In  an  institution  like  the  hospital 
with  which  I  am  connected,  we  natu- 


rally come  face  to  face  frequently 
enough  with  the  question  of  treating 
the  amenorrhea  that  is  noted  as  an 
accompaniment  of  mental  disease,  and 
for  a  long  time  I  have  been  experi- 
menting with  various  therapeutic 
agents  recommended  for  the  treatment 
of  mentrual  disorders  without  obtain- 
ing perfect  satisfaction  from  any,  until 
I  tried  the  method  of  trAtment  which 
I  am  about  to  describe. 

What  I  was  looking  for  was  a  safe 
and  efficient  emmenagogue,  which 
gave  positive  results  in  cases  of  amen- 
orrhea, dysmenorrhea,  and  suppressed 
menstruation,  without  either  exciting 
or  depressing  the  patient,  without 
causing  any  disturbances  on  the  part 
of  the  digestive  tract,  or  the  urinary 
tract,  such  as  are  met  with  in  the  use 
of  most  of  medies  classed  as  em- 
menagogues. 

The  ordinary  Apiol  of  commenerce 
was  simply  a  mixture  of  impure  prin- 
ciples obtained  from  parsley  by  ex- 
traction. The  question  was,  therefore, 
to  obtain  such  a  preparation  of  Apiol 
that  eliminates  the  impurities  that  do 
the  harmful  work  of  the  ordinary 
preparation.  A  number  of  chemists, 
in  various  countries  have  tried  to  pu- 
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rify  Apiol  with  varying  success,  but 
finally,  within  the  last  few  years  a  pure 
product  was  obtained.  '  It  seems  that 
the  preparation  which  contains  the 
purest  product  obtainable,  which  was 
prepared  by  the  new  process  men- 
tioned, is  a  pharmaceutical  compound 
known  as  Ergo-Apiol  (Smith).  Seek- 
ing, as  I  said,  preparation  of  Apiol 
which  would  give  satisfactory  results 
in  amenorrhea,  dysmenorrhea,  and 
suppressed  menstrution,  especially  in 
the  insane,  and  that  would  not  pro- 
duce any  undesirable  after-effects,  I 
determined  to  try  Ergo-Apiol  (Smith), 
a  liquid  substance  dispensed  in  gelatin 
capsules,  which  contains  the  pure 
Apiol  described  above,  and  in  addition 
to  a  combination  of  emmenagogues 
that  immediately  appealed  to  me  as 
calculated  to  enhance  the  efficiency 
of  the  whole  remedy,  namely  ergot  of 
rye,  oil  of  savin  and  aloin. 

I  selected  a  series  of  cases  in  the 
hospital,  each  of  which  was  character- 
ized by  a  more  less  pronounced  mens- 
trual disorder  of  some  standing,  and 
administered  no  other  medication  for 
the  treatment  of  the  disordered  mens- 
truation than  Ergo-Apiol. 

Case  I. — Niks  V.  P.,  aged  21  years. 
Was  admitted  June,  J902.  She  said 
that  she  had  not  menstruated  for 
nearly  a  year,  and  attributed  her  suf- 
fering in  body  and  mind  to  this  fact. 
She  was  despondent,  and  on  the  verge 
of  committing  suicide.  The  reflex 
effects  of  the  uterine  disturbance  were 
also  manifested  by  the  derangement  of 
function  in  nearly  all  the  organs. 
There  was  entire  loss  of  appetite  and 
a  practical  cessation  of  digestion,  ac- 
companied by  pain  after  eating.  In 
October,  1901, 1  began  to  give  her  two 
capsules  of  Ergo  Apiol  (Smith)  three 


times  a  day  until  after  her  expected 
periods,  without  any  effect.  During 
the  month  of  November  I  gave  her 
two  capsules  three  times  a  day,  and 
continued  the  treatment  until  Decem- 
ber 12,  1901,  when  her  menstruation 
returned  in  a  perfectly  normal  manner. 
No  unpleasant  after-effects  whatever 
were  noted  at  any  time  during  this 
treatment.  She  improved  both  men- 
tally and  physically  during  the  time 
of  taking  this  emmenagogue,  and  her 
condition  was  so  remarkably  amelior- 
ated that  she  was  discharged  cured 
when  the  menstrual  function  had  been 
re-established. 

Case  2. — Miss  M.  B.  S.,  aged  24 
years,  has  been  suffering  from  amen- 
orrhea for  a  year,  which  persisted  in 
spite  of  all  treatment.  She  was  mel- 
ancholy, had  a  very  poor  appetite  and 
other  disturbances  due  to  her  sup- 
pressed menstruation.    In  November, 

1901,  I  began  giving  her  two  capsules 
of  Ergo-Apiol  (Smith)  three  times  a 
day.  I  continued  this  treatment  with- 
out any  appreciable  effect,  except 
that  the  patient  seemed  to  feel  more 
comfortable,  and  at  certain  times  dur- 
ing the  month  she  experienced  the 
subjective  sensations  accompanying 
the  onset  of  menstruation.  Finally, 
her  menses   returned    on   April  21, 

1902.  The  menstruation  was  perfectly 
normal.  One  week  before  the  next 
succeeding  period  I  gave  her  two  cap- 
sules of  Ergo-Apiol  (Smith)  three 
times  a  day,  and  when  the  time  came 
for  the  onset  of  the  flow  it  appeared 
in  a  normal  manner.  The  remedy 
was  continued  in  doses  of  one  capsule 
three  times  a  day,  while  the  flow 
lasted.  Since  the  re-establishment  of 
her  normal  function  the  patient  has 
gained  both  mentally  and  physically. 
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and  regained  her  mental  balance  and 
her  usual  cheerfulness,  so  that  she 
was  discharged,  cured. 

Case  3. — Miss  L.  D.  C,  aged  15 
years.  A  girl  of  fine  physique,  who 
had  first  menstruated  at  the  age  of 
nine  years,  but  always  very  irregularly. 
The  menstruation  disappeared  for  a 
year  and  then  returned.  When  ad- 
mitted she  was  very  irregular  with  a 
scanty  flow  that  lasted  but  one  day, 
and  was  accompanied  by  severe  pain 
in  the  head,  loins  and  pelvis.  A  week 
before  her  expected  period  in  January, 
1902,  I  began  giving  her  one  capsule 
of  Ergo-Apiol  (Smith)  three  times  a 
day.  At  the  end  of  one  week  her 
menstruation  returned,  and  lasted  four 
days,  the  flow  being  normal  in  amount 
and  accompanied  by  very  little  pain. 
The  same  treatment  was  pursued  in 
February,  with  similarly  good  results, 
and  from  that  time  on  the  function 
was  fully  established  and  remained 
so.  There  was  a  marked  improvement 
in  both  physical  and  mental  condition 
and  she  was  discharged  from  the  hos- 
pital cured. 

From  my  experience  with  Ergo- 
Apiol  (Smith)  and  from  the  experi 
ence  of  a  number  of  other  observers, 
whose  findings  are  published  in  the 
literature  of  the  past  few  years,  this 
remedy  represents  an  emmenagogue 
of  the  type  of  efficiency  combined 
with  the  inestimable  advantages  of 
safety,  trustworthiness  and  absence  of 
any  unplesant  after  effects.  It  is  prob- 
able that  Ergo-Apiol  owes  its  effici- 
ency to  the  particular  type  of  Apiol 
that  it  contains,  the  pure  product  from 
which  all  irritating  and  injurious  im- 
purities have  been  removed.  But  it  is 
unquestionably  also  the  accessory 
remedies^  which  enter  into  the  combi- 


nation that  contribute  to  the  efficiency 
of  the  whole.  Ergo-Apiol  was  easily 
and  agreeably  taken  by  all  the  pa- 
tients to  whom  I  administered  it,  and 
in  no  case  was  there  any  nausea,  eruc- 
tation, or  any  other  gastric  disturb- 
ance. Unlike  most  other  emmena- 
gogues,  it  requires  only  small  doses 
continued  for  a  comparatively  short 
time  to  bring  about  the  desired  thera- 
peutic effects.  Ergo-Apiol  (Smith) 
has  nor  only  a  stimulating  effect  upon 
the  menstrual  function  in  amenorrhea, 
but  also  a  tonic  effect  upon  the  muscle 
fibers  of  the  uterus,  for  after  it  has 
been  administered  for  a  few  months, 
the  uterus  is  almost  always  able  to  re- 
sume its  function  without  any  further 
aid  from  external  sources. 

In  conclusion, I  may  note  the  fact  that 
the  treatment  of  amenorrhea  in  the  in- 
sane is  always  a  matter  of  greater  diffi- 
culty than  in  persons  with  normal 
minds,  and  that  a  remedy  that  produces 
perfect  therapeutic  results,  such  as  I 
have  noted  with  Ergo-Apiol  (Smith) 
in  insane  women,  may  be  expected  to 
perform  the  same  services  even  more 
promptly  in  the  average  case  of 
amenorrhea  as  met  with  in  ordinary 
family  practice.  This  is  proved  con- 
clusively in  the  numerous  cases  re- 
ported by  various  observers  who 
employed  Ergo-Apiol  (Smith)  in 
menstrual  disorders.  Ergo-Apiol  in 
the  shape  of  capsules  administered 
three  times  daily  in  doses  of  one  or 
two,  beginning  a  litte  before  the  ex- 
pected menses,  and  continuing  through 
the  period,  has  proven  the  most  effic- 
ient, prompt,  safe,  and  pleasant  em- 
menagogue that  I  have  ever  employed. 
My  experience  with  the  drug  was  such 
as  to  lead  me  to  adopt  it  as  a  routine 
treatment  in  amenorrhea. 
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Anasarca. 

The  Anasarcin  Chemical  Co.,  Win- 
chester, Tenn.  Gentlemen. — Yours  of 
March  i6th,  to  hand.  The  sample 
tablets  were  duly  received.  After  some 
delay  we  were  able  to  get  a  supply 
through  the  jobber,  and  now  have 
them  as  needed.  I  had  a  case  of  gen- 
eral anasarca,  albumin  in  very  large 
quantity  and  great  disburance  of  the 
circulation,  due  to  uncompensated  val- 
vular lesion,  in  which  I  had  exhausted 
all  the  stock,  orthodox,  remedies  with- 
out benefit;  in  fact  the  patient  was 
steadily  getting  worse,  voiding  only 
12  to  20  ounces  of  urine  and  breath- 
ing rapidly  and  with  great  distress 
nearly  all  the  time.  I  expected  an 
early  demise  and  commenced  the 
treat  you  recommend  only  as  a  dernier 
resort.  Within  three  days  there  was 
improvement  which  has  steadily  con- 
tinued. The  elimination  of  urine 
gradually  increased  to  30,  40,  then  60 
to  80  ounces  day,  the  tumultuous 
heart  was  steadied, breathing  improved 
in  quality,  insomnia  disappeared,  albu- 
min lessened.  Now,  after  two  months 
or  a  little  less,  the  patient  is  practically 
well.  There  is  no  unsteadiness  of  the 
heart ;  the  breathing  is  easy  and  he 
goes  to  bed  and  sleeps  all  night; 
there  is  no  edema,  and  there  is  no  al- 
bumin in  the  urine,  of  which  he  voids 
about  50  ounces  per  day.  He  is  now 
taking  four  tablets  a  day  and  expects 
to  get  to  his  business  as  soon  as  the 
weather  moderates  a  little.  I  had  a 
parallel  case,  only  more  chronic,  with 
an  acute  exacerbation,  in  which  there 
were  almost  similar  results,  but  not 
quite  as  satisfactory,  owing  first  to  the 
chronicity  of  the  kidney  trouble,  an 
interstitial  nephritis,  and  secondly  to 
the  intractibility  of  tho  patient ;  but 


on  the  whole  the  results  were  satis- 
factory, and  much  more  so,  than  I 
could  expect  from  any  other  line  of 
treatment  that  I  know  of. 

The  ordinary  diuretics  and  heart 
remedies  distrub  the  stomach  to  a 
marked  degree,  whereas  there  seems 
to  be  improvement  when  taking  the 
remedies  suggested  in  your  booklet. 

Within  a  few  days  I  have  put  an- 
other patient  on  the  treatment.  His 
trouble  was  inability  to  make  the 
slightest  exertion  without  the  most 
dangerous  and  distressing  form  of 
dyspnea ;  in  this  case  there  very  pro- 
nounced regurgitant  murmur,  general 
venous  congestion,  no  albumin  or 
edema.  Six  weeks'  treatment  had 
made  very  little  improvement;  urea 
was  excessive,  urine  about  20  ounces. 
One  week,  taking  four  tablets  per  diem, 
has  made  a  marked  improvement. 

Yours  truly,  J.  K.  Stockwell,  M.D., 
Oswego,  N.  Y.,  April  15,  1905.  . 

Certain  Relief  and  Cure  for  Hay 
Fever  Sufferers. 

We  take  pleasure  in  calling  atten- 
tion to  the  now  famous  prescription  of 
a  very  prominent  Philadelphia  physi- 
cian, as  used  on  himself  and  on  a 
great  number  of  Hay  Fever  .sufferers. 
We  refer  to  Dr.  Solis  Cohen,  who  was 
the  first  to  use  and  prescribe  the  Su- 
prarenal Extract.  The  Physicians 
Standard  Supply  Co.,  117  N.  Broad 
St.,  Phila.,  Pa.,  whom  Dr.  Cohen  has 
favored  with  his  prescription  and  who 
keep  a  supply  of  the  solution  on  hand 
for  the  trade,  testify  as  follows  : — "Ex- 
perience has  proven  this  to  be  an  ex- 
ceedingly valuable  remedy.  No  fail- 
ures have  been  reported.  There  has 
never  been  anything  equal  to  it  for 
Hay   Fever   and   similar  affections. 
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This  treatment  is  being  advocated  and 
used  by  probably  every  well-known 
specialist." 

This  Extract  solution  may  be  used 
in  a  nebulizer,  atomizer  or  douche. 
Literature  on  nose,  throat,  and  lung 
affections  furnished  free  on  applica- 
tion to  the  above  firm  ;  also  illustrated 
circulars  descriptive  of  their  extensive 
line  of  Nebulizers,  Spirometers,  Foot 
Pumps,  Air  Receivers,  etc.,  as  well  as 
of  their  Perfection  Vaginal  Syringe. 
Send  for  illustrated  booklet,  contain- 
ing valuable  and  interesting  informa- 
tion on  Sex  and  Health  for  Women. 

Metabolized  Cod  Liver  Oil. 

The  Waterbury  Chemical  Company 
of  Des  Moines,  Iowa,  who  are  manu- 
facturers of  Waterbury's  Metabolized 
Cod  Liver  Oil  (Tasteless)  have  lately 
opened  up  foreign  trade  in  a  number 
of  South  American  countries.  West 
Indies,  and  the  Island  of  Cuba.  This 
preparation  has  met  with  most  phe- 
nomenal results  and  is  conceded  to- 
day to  be  the  most  powerful  nutrient 
tonic  on  the  market  and  is  used  in 
many  of  the  largest  Government  and 
State  institutions  and  in  many  of  the 
foreign  Hospitals. 

Uric=Antagon. 

(Uric  Acid  Antagonis.) 

The  name  of  this  preparation  alone 
tells  much  but  not  describing,  or  con- 
veying an  idea  in  any  respect  the  wide 
field  that  Uric-Antagon  takes  clinic- 
ally. The  observer  at  the  bedside 
quickly  realizes  the  beneficial  effects 
made  manifest  in  rheumatism,  gout, 
sciatica,  lumbago,  in  all  conditions  in- 
volved in  a  uric  acid  diathesis  and  in 
certain  cases  of  neurasthenia,  neurotic 
lithemia,  melancholia,  migraine  and 


kindred  troubles  depending  upon  the 
above  diathesis. 

The  class  of  diseases  including  rheu- 
matism, gout,  sciatica,  etc.,  and  all 
those  included  as  depending  upon  the 
uric  acid  diathesis,  have  within  the  last 
half  century  been  treated  more  or  less 
empirically,  before  that  time,  always 
empirically,  including  opiates,  iodid  of 
postassium,  mercurials,  etc.  When 
advancing  knowledge  of  pathology 
revealed  the  uric  acid  diathesis  the 
alkaline  treatment  including  the  sali- 
cylates came  in  vogue,  and  with  the 
depressing  antipyretic  derivatives  of 
coal-tar  have  done  almost  as  much  in- 
jury as  good,  the  many  cases  of  heart 
failure  following  their  exhibition  will 
always  stand  as  an  objection  to  their 
extended  use. 

We  recommend  the  readers  of  this 
Journal  to  write  to  the  Anti-Uric  Co., 
Peoria,  Illinois,  for  free  trial  bottle. 

Over  30,000 
Pyhsicians  are  on  Bell  &  Company's 
books  as  having  purchased  Sal-Codeia 
Bell,  direct  from  them,  twice  or  oftener 
dring  the  past  year,  proving  that  Sal- 
Codeia  Bell  gives  best  results  in  rheu- 
matism and  all  neuralgias.  Many 
physicians  purchased  Sal-Codeia  Bell 
a  dozen  times  during  the  year  and  a 
number  are  now  ordering  in  lots  of 
five  thousand  tablets.  It  is  also  being 
prescribed  by  thousands  all  over  the 
country,  its  sale  having  trebled  within 
the  past  seven  months.  The  firm 
wants  all  physicians  to  know  the  value 
of  Sal-Codeia  Bell  in  neuralgias  and 
offers  a  sample,  gratis,  to  any  who 
have  not  used  it.  As  they  say,  Trial 
is  proof"  and  the  only  proof  and  trial 
will  prove  the  value  of  this  product. 
See  their  offer  on  ad  page  9  of  this 
issue. 
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